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VIA FEDERAL EXPRESS

Ms. Carol Ropski
U.S. Environmental Protection Agency
Emergency Enforcement & Support Section, SE-SJ
77 West Jackson Boulevard
Chicago, IL 60604-3590

Re: Downers Grove Ground water Site (the "Site")
Information Request, dated March 29,2002

Dear Ms. Ropski:

We represent Flexible Steel Lacing Company ("Flexco") in connection with the
Information Request issued to Flexco by U.S. EPA on March 29, 2002. Enclosed is Flexco's
response to the Information Request. Please direct any further communication regarding the
Information Request or the Site to the undersigned.

If you have any questions regarding Flexco's response, please call.

Sincerely,

MICHAEL BEST & FRIEDRICH LLC

Andrew J. Warren
AJW:mmr.cmu
Enclosure

cc: Flexible Steel Lacing Company
Alan I. Greene
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Response of Flexible Steel Lacing Company ("Flexco") to U.S. Environmental
Protection Agency ("EPA") Reauest for Information, dated March 29.2002

Request 1. Identify all persons consulted in the preparation of the answers to these
Information Requests.

Response.

Curtis A. J. Albrecht
Industrial Engineer

David Drabek
Engineering Manager, Special Projects

Vincent J. Korbal
Maintenance Technical Specialist

Business Address for the above-named individuals:
Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515
630/971-0150

Request 2. Identify all documents consulted, examined, or referred to in the preparation of
the answers to these Requests, and provide copies of all such documents.

Response.

'See documents attached to subsequent responses.

Request 3. If you have reason to believe that there may be persons able to provide a more
detailed or complete response to any Information Request or who may be able to
provide additional responsive documents, identify such persons.

Response.

Ralph W. Amann
(Vice President Materials—Retired)
N6568 Shorewood Hills Road
Lake Mills, Wisconsin 53551

Donald L. Julen
(Vice President Manufacturing—Retired) ,
399 Quarry
Bolingbrook, Illinois 60440



Request 4.

Response.

No.

Request 5.

Response.

No.

Request 6.

Response.

Have you conducted any Phase I or Phase II investigations at your property? If
so, please send copies of all reports including the analytical data.

Are there any monitoring wells on your property? If so, provide a map and the
analytical results related to the samples that -were collected. Identify the entity
that installed the monitoring wells and the date(s) of the well installation.

Have any soil borings been collected on your property? If so, send a map and
analytical results related to the borings that were collected. Identify the entity
that performed the soil borings and the date(s) in which they were taken.

In connection with the initial construction and subsequent phases of expansion that have
occurred at the Facility since 1966, Flexco has performed geotechnical testing of soils for
construction purposes. The testing did not include any analysis of chemical parameters.
See attached Document Nos. 12-001 to 12-019 (1967 construction), 12-020 to 12-024
(1970 expansion), 12-025 to 12-027 (1972 lawn installation), and 12-028 to 12-068 (1982
expansion).

Request. 7. Have there ever been above ground or below ground storage tanks at your
facility? If so, provide maps of the locations of the tanks. What was stored in
each tank? If the tanks have been removed or replaced provide the date(s) of
their removal or replacement. Provide copies of any analytical results of the
contents of the tanks and analytical results of any samples taken of the soil
surrounding or below the tanks.

Response.

There have never been any underground storage tanks at the Facility. From 1977 to
1992, Flexco utilized a 250-gallen-capacity above-ground storage tank for storage of
virgin trichlorethylene used in the vapor degreaser (discussed below). The storage tank
was located inside the Facility adjacent to the vapor degreaser, as shown on Document
No. 08-001 attached hereto (former location of solvent holding tank shown in southwest
portion of the building). The tank was located within a 1.5 to 2.0 foot high concrete
bermed area and was underlain by the concrete floor of the Facility. The taiik was
plumbed with hard piping to the vapor degreaser. It was removed in 1992 when the
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vapor degreaser was decommissioned. Flexco has no analytical results of the tank
contents or the concrete below the tank.

Request 8. Describe your company's solvent management system (including the locations of
your product and waste holding tanks, drums and containers) at your facility
prior to 1980.

Response.

From 1968 to 1992, Flexco operated a vapor degreaser to remove excess oil from bolts
and nuts prior to entering the heat treat furnace. Trichlorethylene was used as the solvent
in the unit, which removed oil from metal products suspended in the solvent vapor. The
degreaser was installed in a concrete-lined pit (with no floor drain) which aided employee
access to the unit. The degreaser was serviced by Baron Blakeslee, which delivered
virgin solvent, retrieved spent solvent, and provided a storage tank for the solvent. As
originally configured, virgin solvent was stored in drums next to the degreaser.

In 1977, the original unit was replaced by a new degreaser (also stored in the same
concrete-lined pit), and Baron Blakeslee provided Flexco with a bulk storage tank
(capacity of 250 gallons) for storage of the virgin trichlorethylene. The storage tank was
located on the concrete floor near the degreaser. Flexco constructed a 1.5 to 2 foot high
concrete berm around the storage tank to contain any potential spills from the tank.
There was never a spill. The storage tank was plumbed with hard piping into the vapor
degreaser.

Prior to 1977, spent trichlorethylene was stored in 55-gallon drums in the heat treat work
area. The drums were filled, sealed and stored for recycling. Baron Blakeslee removed
the drums when the virgin solvent was delivered to Flexco.

..During its period of operation, Flexco used approximately five (5) drums per month of
solvent in the vapor degreaser. In 1982, Baron Blakeslee installed a "cold trap solvent
saver," which greatly reduced the volume of solvents used by Flexco. After installation
of that component, Flexco's solvent use dropped to approximately four (4) drums per
quarter, which Baron Blakeslee continued to remove.

In 1992, Flexco discontinued use of the vapor degreaser. Baron Blakeslee dismantled
and removed its equipment, and all remaining spent solvents were manifested and
disposed of off-site. Approximately a year or so later, the remaining vapor degreaser
equipment was sold to a company in Wisconsin, which stated it was going to use the
degreaser as a parts washer. The former location of the unit was cleaned and filled with
concrete. As part of a subsequent remodeling, the area now is used as office space.
During its entire period of operation, Flexco never experienced any spills or releases of
hazardous substances in connection with its use of the vapor degreaser.
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Request 9. Describe your company s waste solvent handling and disposal practices prior to
1980.

Response.

See response to Request 8 above.

Request 10. Provide the names of your solvent suppliers, years of service, and quantities of
solvents received since you have been at this location.

Response.

From 1968 to 1992, Flexco purchased trichlorethylene from Baron Blakeslee for use in
its vapor degreaser. Pursuant to Flexco's document retention practice, records prior to
1998 have generally not been maintained. See response to Request 8 above for quantity
estimates of solvents used in the vapor degreaser.

Request 11. Provide the names of your waste solvent handlers, years of service, and quantities
of waste shipped since you have been in service at this location.

Response.

From 1968 to 1992, Baron Blakeslee handled the trichlorethylene used in Flexco's vapor
degreaser. Pursuant to Flexco's document retention practice, records prior to 1998 have
generally not been maintained; however, hazardous waste manifests for disposal of spent
trichlorethylene by Baron Blakeslee at off-site licensed facilities are attached hereto as
Document Nos. FSL-001 to FSL-065. See response to Request 8 above for quantity
estimates of solvents used in the vapor degreaser.

Reques$.12. Provide drawings or diagrams of your sanitary and storm water sewer system at
your facility.

Response.

See attached Document No. 12-001.

Request 13. Provide a copy of all correspondence between yourself and each unit of local
government regarding discharges into St. Joseph Creek and the municipal sewer.

Response.

See attached Document Nos. 11-003 to 11-037, which includes reports submitted to the
Downers Grove Sanitary District. Flexco has no information regarding any discharges to St.
Joseph Creek.



Request 14. Describe the function of any floor drains at the facility. Provide a map of each
floor drain location. Describe where the floor drains and associated piping drain
to.

Response.

See attached Document Nos. 14-001 and 14-002. The site plan (14-001) shows the
overall layout of the Facility's utilities. The second plan (14-002) shows the interior floor drains
in more detail. All floor drains are connected to the storm sewer system. Over time, Flexco has
gradually sealed many of the floor drains at the Facility.

S:\CLIENT\132216\6543\C0096382.l
04/24/02 5:39 PM
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SOIL REPORT

PROPOSED INDUSTRIAL BUILDING
WISCONSIN &. KATRINE AVENUES

DOWNERS GROVE, .ILLINOIS

SOIL TESTING SERVICES, INC

Consulting Soil and Foundation Engineers
12-001



I - O U N D A T I O N B O R I N G S AND TESTINS

ENGINEERING A N A L Y S E S AND REPORTS

C O N S T R U C T I O N Q U A L I T Y C O N T R O L

NSPECTION DESIGN

SOIUNG - NORTHBROOK Chica;o Phonoi 173-54-;;
Northbroolc Phonai 272-6520

SOIL TESTING SERVICES, INC.
I l l PF INGSTEN ROAD N O R T H B R O O K , ILL 60062

JOHN P. ONAEDINOCM
CUYOE N. BAKE*, JM.
LOUIS K. WALTER. JR. MARCH 1*1, 1966

ADDRESS REPLY TOi

P.O. Box 234
NORTHBROOK. ILL. 60062

FLEXIBLE STEEL LACING COMPANY
^07 WEST LEXINGTON AVENUE
CHICAGO, ILLINOIS

ATTENTION: MR. FRANK McCoHB STS Joe No. 10222

RE: SUBSURFACE INVESTIGATION FOR A PROPOSED ONE STORY INDUSTRIAL BUILDING TO
BE LOCATED BETWEEN WISCONSIN AND CLMORE AVENUES AND JUST EAST OF KATRINE
AVENUE IN DOWNERS GROVE, ILLINOIS.

GENTLEMEN:

We ARE SUBMITTING, HEREWITH, THE RESULTS OF THE SUBSURFACE INVESTIGATION
AT THE ABOVE SITE. IF THERE ARE ANY QUESTIONS WITH REGARD TO THE RESULTS
OR IF WE CAN BE OF FURTHER SERVICE TO YOU IN ANY WAY, PLEASE DO NOT HESITATE
TO CONTACT US.

YOURS VERY TRULY,

SOIL TESTING SERVICES, INC.

J. POLLICI
ENGINEER

CLYDE N. BAKER, JR.
REGISTERED PROFESSIONAL ENGINEER,
ILLINOIS

/
P. GNAEOINGER

REGISTERED STRUCTURAL ENGINEER,
ILLINOIS

SJP:cp
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INTRODUCTION

THE SUBSURFACE I N V E S T I G A T I O N FOR THE PROPOSED I N D U S T R I A L B U I L D I N G TO BE

LOCATED BETWEEN WISCONSIN AND ELMORE AVENUES AND EAST OF K A T R I N E AVENUE IN

DOWNERS GROVE, ILLINOIS HAS BEEN COMPLETED. A TOTAL OF FIVE SOIL BORINGS

WERE PERFORMED AT THE SITE AND THE RESULTS OF THESE BORINGS ALONG WITH A BORING

LOCATION D I A G R A M ARE INCLUDED IN THE A P P E N D I X OF THIS REPORT.

IT IS OUR UNDERSTANDING THAT THE PROPOSED STRUCTURE W I L L BE ONE STORY HIGH

WITHOUT BASEMENT AND ONLY RELATIVELY LIGHT STRUCTURAL LOADS ARE INVOLVED.

HOWEVER, IT is OUR UNDERSTANDING THAT RELATIVELY HEAVY LOADS ARE ANTICIPATED

OVER THE FLOOR SLAB WHICH MAY BE AS HIGH AS 2000 POUNDS PER SQUARE FOOT OVER '

SIZABLE AREAS.

THE PURPOSE OF THIS REPORT is TO DESCRIBE THE SOIL CONDITIONS ENCOUNTERED

IN THE BORINGS, TO ANALYZE THE TEST DATA AND TO MAKE RECOMMENDATIONS REGARDING

FOUNDATION TYPES AND CONSTRUCTION PKiCEDURES.

SUBSURFACE INVESTIGATION PROCEDURES

THE SOIL BORINGS WERE PERFORMED WITH A JOY MODEL 12 ROTARY TYPE DRILLING

RIG AND THE BORE HOLES WERE ADVANCED BY MEANS OF VARIOUS CUTTING BITS AND

WASH WATER.

. THE REPRESENTATIVE SOIL SAMPLES WERE OBTAINED BY MEANS OF THE SHELBY TUBE

SAMPLING PROCEDURES IN ACCORDANCE WITH ASTM SPECIFICATION D-\̂ Qî -6̂ J (SEE

APPENDIX). IN THIS PROCEDURE, THIN WALL STEEL SEAMLESS TUBES WITH SHARP

CUTTING EDGES WERE PUSHED HYDRAULICALLY INTO THE SOIL AND RELATIVELY UNDIS-

TURBED SAMPLES OBTAINED. THE SHELBY TUBES WERE IDENTIFIED IN THE FIELD,

SEALED WITH RUBBER CAPS AND WERE TAKEN TO OUR LABORATORY FOR FURTHER EXAMINATION

AND TESTING. *

TESTING PROGRAM

THE TESTING PROGRAM CONSISTED OF PERFORMING UNCONFINED COMPRESSION, WATER

CONTENT AND DENSITY TESTS UPON REPRESENTATIVE AND UNDISTURBED PORTIONS OF THE

SAMPLES TAKEN FROM THE SHELBY TUBES. |N THE UNCONFINEO COMPRESSION TEST, THE

•OIL TESTING SERVICES. INC.
12-003
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UNCONFINED COMPRESSIVE STRENGTH OF THE SOIL IS OBTAINED BY LOADING A X I A L L Y

A TRIMMED SOIL SAMPLE W H I C H IS UNSUPPORTED LATERALLY AND UNDER A SLOW AND

APPROXIMATELY CONSTANT STRAIN UNTIL F A I L U R E IS OBTAINED WHICH IS TAKEN AS

THE STRESS AT THE M A X I M U M A X I A L LOAD OR THE STRESS AT 20# STRAIN. WHERE THE

RECOVERY FOR THE PERFORMANCE Of THE UNCONFINED COMPRESSION TEST WAS INSUFFICIENT

AND THE SAMPLE ESSENTIALLY COHESIVE, A PENETROMETER TEST WAS PERFORMED. THE

PENETROMETER TEST IS A TEST IN WHICH THE UNCONFINED COMPRESSIVE STRENGTH OF THE

SOIL CAN BE ESTIMATED 8Y THE RESISTANCE OF THE SOIL SAMPLE TO THE PENETRATION

OF A SMALL SPRING CALIBRATED CYLINDER. ALL LABORATORY TEST DATA IS NOTED ON

THE SOIL BORING LOGS.

UPON COMPLETION OF THE TESTING PROGRAM EACH SOIL SAMPLE WAS CLASSIFIED

ON THE BASIS OF TEXTURE AND PLASTICITY IN ACCORDANCE WITH THE UNIFIED So IL

CLASSIFICATION SYSTEM. THE APPROPRIATE GROUP SYMBOL ACCORDING TO THE UNIFIED

SYSTEM is INCLUDED IN PARENTHESES FOLLOWING THE VISUAL SOIL DESCRIPTION ON

THE BORING LOGS. A BRIEF EXPLANATION OF THE UNIFIED So IL SYSTEM OF C L A S S I F I C A -

TION IS INCLUDED IN THE APPENDIX OF THIS REPORT.

SOIL CONDITIONS ^
/^ \

"' MOST OF THE SOIL BORINGS INDICATE NO TqPSOIL_AT THE SURFACE EXCEPT AT THE

SOUTHEAST CORNER OF THE AREA WHERE BORING 5 INDICATES APPROXIMATELY 1* OF

TOPSOIL.

THE MOST PREDOMINANT SOIL TEXTURE MAPPED IN THE PROFILES IS A SILTY CLAY

TILL WHICH CONTAINS TRACES OF SAND AND GRAVEL. THE BORINGS THAT WERE PERFORMED

ALONG THE SOUTHERN BOUNDARY OF THE PROPERTY AND ALSO THE BORING PERFORMED

WITHIN THE CENTER INDICATE THAT THE SILTY^CLAY IS OF A CONSISTENCY BETWEEN

VERY TOUGH AND HARD TO THE MAXIMUM DEPTH OF THE BORINGS. AT THE LOCATION OF

BORINGS 2 AND 3 WHICH WERE PERFORMED ALONG THE NORTHERN BOUNDARJT OF THE

PROPERTY, THE BORINGS INDICATE THAT THE SILTY CLAY SOIL OBTAINED BETWEEN THE

SURFACE AND A DEPTH OF APPROXIMATELY ^' HAS A STIFF TO TOUGH CONSISTENCY AND

•OIL TECTtNO •ERVICXfl. INC.
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WATER CONTENTS GENERALLY IN EXCESS OF 20$ BY DRY WEIGHT. HOWEVER, THE CON-

SISTENCY AT DEPTHS IN EXCESS OF U1 ARE SIMILAR TO THOSE INDICATED AT THE SAME

LEVEL IN THE BORINGS PREVIOUSLY DESCRIBED. ALSO, A RELATIVELY THIN CLAYEY

SILTY STRATUM IS INDICATED BETWEEN THE DEPTH RANGE OF ^' AND 5" BELOW SURFACE

AT THE LOCATION OF BORING 2.

BORING I WHICH WAS PERFORMED TO A DEPTH OF 27' INDICATES A HARD CLAYEY

SILT AT APPROXIMATELY A DEPTH OF |8' AND AGAIN SILTY CLAY OF A VERY TOUGH

CONSISTENCY AT APPROXIMATELY A DEPTH OF 2^' AND THIS SILTY CLAY TEXTURE AND

CONSISTENCY PREVAILS TO THE END OF THIS BORING.

GROUND WATER TABLE CONDITIONS

THE GROUND WATER TABLE COULD NOT BE MEASURED DURING THE BORING OPERATIONS

BECAUSE OF THE RELATIVELY IMPCRVIOUSNESS OF THE DEPOSITS ENCOUNTERED.

BASED ON A VISUAL INSPECTION OF THE SOIL SAMPLES we ESTIMATE THAT THE

CONTINUOUS GROUND WATER TABLE 13 LOCATED AT A DEPTH IN EXCESS OF 13' BELOW

SURFACE AND AT APPROXIMATELY THE LEVEL OF TRANSITION BETWEEN THE BROWN GRAY

AND TOTALLY GRAY SILTY CLAY SOILS. SOME GROUND WATER ALSO MAY BE PRESENT IN

A PERCHED STATE WITHIN RELATIVELY PERVIOUS SEAMS OF CLAYEY SILTY SANDS AND
•• •

SILTY SANDS AT LEVELS ABOVE A DEPTH OF 13'. THE BORINGS INDICATE THAT THE

OCCURRENCE OF SUCH AQUIFERS SHOULD BE VERY LIMITED.

THE GROUND WATER TABLE IS EXPECTED TO OSCILLATE SLIGHTLY DURING THE YEAR

ACCORDING TO THE AMOUNT OF PRECIPITATION AND SURFACE RUNOFF.

ANALYSIS AND RECOMMENDATIONS

IN VIEW OF THE CONDITIONS ENCOUNTERED AND THE TYPE OF STRUCTURE CONTCMPLATEC

WE RECOMMEND THAT THE STRUCTURE BE SUPPORTED ON A SPREAD FOOTING TYPE, OF

FOUNDATION. THE FOOTINGS SHOULD BE PLACED ON OR IN THE BROWN AND GRAY SILTY

CLAY OF A VERY TOUGH TO HARD CONSISTENCY WHICH ARE INDICATED AT LEVELS VARYING

FROM 2' TO H1 BELOW THE SURFACE. AT THESE LEVELS THE FOOTINGS SHOULD BE

DESIGNED FOR A NET ALLOWABLE SOIL BEARING PRESSURE NOT TO EXCEED 0̂00 POUNDS

•Oik TXOTNQ SERVICES. INC.
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PER SQU/RE FOOT. THE NET ALLOWABLE SOIL BEARING PRESSURE REFERS TO THE

PRESSURE WHICH CAN BE TRANSMITTED AT THE BOTTOM OF THE FOOTINGS IN EXCESS OF

THE FINAL MINIMUM SURROUNDING OVERBURDEN PRESSURE. SPECIFICALLY, THE DESIRABLE

BEARING SOIL CAN BE FOUND AT A DEPTH OF 21 AT THE LOCATION OF BORINGS I, ̂

AND 5 ANO AT APPROXIMATELY A DEPTH OF 4' AT THE LOCATION OF BORINGS 2 AND 3-

THE EXTERIOR FOOTINGS FOR THE STRUCTURE SHOULD BE PLACED AT A MINIMUM DEPTH

'OF k' BELOW OUTSIDE GRADE IN ORDER TO ASSURE SUFFICIENT PROTECTION AGAINST

THE EFFECTS OF FROST PENETRATION.

No CONSTRUCTION PROBLEMS ARE ANTICIPATED FOR A SPREAD FOOTING FOUNDATION.

HOWEVER, WHEREVER SOIL CONDITIONS AS INDICATED AT A DEPTH OF V AT THE LOCATION

OF BORING 2 PREVAIL, THIS SLIGHTLY COHESIVE M A T E R I A L MAY BECOME SPONGY UPON

EXPOSURE. IF SUCH A CONDITION OCCURS WE RECOMMEND THAT THE FOOTINGS BE

EXTENDED TO THE UNDERLYING SILTY CLAY SOILS OR BE PLACED OVER A COMPACTED

GRANULAR BASE RAISED TO THE DESIRED .FOOT ING GRADE.

As AN ALTERNATIVE SOLUTION TO A FOOTING FOUNDATION IT IS POSSIBLE TO

SUPPORT THE STRUCTURE ON RELATIVELY SHALLOW CAISSONS. THE BORINGS IND I C A T E

THAT FOR CAISSONS PLACED AT A DEPTH OF APPROXIMATELY 10' BELOW EXISTING GROUND

SURFACE, THEY CAN BE DESIGNED FOR A NET ALLOWABLE SOIL BEARING PRESSURE NOT

TO EXCEED 8000 POUNDS PER SQUARE FOOT.

WE RECOMMEND THAT THE FOUNDATION EXCAVATIONS BE INSPECTED BY A QUALIFIED

SOIL ENGINEER IN ORDER TO ASSURE THAT THE SOIL CONDITIONS ENCOUNTERED ARE

AS ANTICIPATED IN THE DESIGN.

REGARDING THE SLAB ON GRADE, IT is OUR UNDERSTANDING THAT FLOOR LOADS

UP TO 2000 POUNDS PER SQUARE FOOT MAY BE EXPECTED. IT IS RECOMMENDED*THAT

ANY TOPSOIL AS WELL AS ANY HIGH WATER CONTENT COMPRESSIBLE SILTY CLAY WHICH

MAY BE ENCOUNTERED IMMEDIATELY UNDER THE TOPSOIL BE REMOVED AND REPLACED, IF
/

NECESSARY, BY A FILL PROPERLY COMPACTED. THE FILL MATERIAL SHOULD BE FREE OF

•OIL TZSTINQ SERVICES. INC.
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O R G A N I C MATTER AND D E B R I S AND SHOULD BE PLACED IN L I F T S NOT TO EXCEED 9" IN

LOOSE THICKNESS. THE F I L L SHOULD BE COMPACTED TO A M I N I M U M OF 90$ OF ASTM

D-I557-58T FOR CLAYEY FILLS OR A M I N I M U M OF 6($ R E L A T I V E DENSITY IN ACCORDANCE

WITH ASTM DESIGNATION D-2049-64T FOR GRANULAR FILL, UNTIL FLOOR SLAB GRADE

IS ATTAINED FOR A R E A S WITH FLOOR LOADINGS LESS THAN ^00 PSF. IN AREAS WHERE

THE FLOOR SLAB LOAD WILL EXCEED 'JOO POUNDS PER SQUARE FOOT OR WHERE BEARING

WALLS WILL BE TRANSMITTED DIRECTLY TO THE FLOOR SLAB WE RECOMMEND THAT THE

FILL MATERIAL BE COMPACTED TO A MINIMUM OF 95$ OF AS^M 0-I557~58T DENSITY OR

A MINIMUM OF 75$ RELATIVE DENSITY. ANY STRIPPING OR COMPACTION OPERATIONS

SHOULD BE INSPECTED BY A QUALIFIED SOIL ENGINEER AND WE RECOMMEND THAT EACH

LIFT BE TESTED AND APPROVED BY THE SOIL ENGINEER PRIOR TO THE PLACEMENT OF

SUBSEQUENT LIFTS.

REGARDING THE SLAB DESIGN, WE RECOMMEND THAT THE SLAB BE REINFORCED BOTH

AT THE TOP AND BOTTOM WITHIN THE HEAVILY LOADED AREA AND POURING BE DONE

INDEPENDENTLY OF THE FOUNDATION WALL. A SUGGESTED DESIGN IS 3" THICK WITH

6 X 6 #4 MESH TOP AND BOTTOM.

IF YOU WISH, WE WOULD WELCOME THE OPPORTUNITY TO PROVIDE THE FIELD

ENGINEERING INSPECTION SERVICE AND TO REVIEW THE PLANS AND SPECIFICATIONS

AFTER THEY ARE PREPARED FOR THE PROJECT SO THAT WE MIGHT HAVE AN OPPORTUNITY

OF COMMENTING UPON THE EFFECTS OF THE SOIL CONDITIONS ON THE DESIGN AND

SPECIFICATIONS.

•Oik TMTINO UHVICK8. INC.
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APPENDIX

I. LOCATION DIAGRAM

I 2. GENERAL NOTES

3. BORING LOGS

• k. ASTM SPECIFICATION 0-1587-631

• 5. UNIFIED SOIL CLASSIFICATION SYSTEM

6. GENERAL PROPERTIES OF VARIOUS SOIL TYPES

I
\
I
I

12-008



-er-W-^±X2Oi!S/«

-4 t

-/-- ~

\

'L. E>of3tN& LOCATION D* SOIL TESTING SERVICES. INC.
Ill PFINGSTEN ROAD

NORTHBROOK ILLINOIS

§
9
CM



GENERAL NOTES

1950 Chicago Building Code Soil Claslifications are Used Except Where Noted

DRILLING & SAMPLING SYMBOLS

SS
ST
PA
DB
CB
OS
HS
WS
FT
RB
WO

Split-Spoon -1 »/•" I.D., 2" O.D., except where noted
Shelby Tube -2" O.D., except where noted
Power Auger Sample
Diamond Bit-NX BX. AX:
Carboloy Bit-NX: BX: AX:
Osterberg Sampler-3" Shelby Tube
Housel Sampler
Wash Sample
Fish Tail
Rock Bit
Wash Out

Standard "N" Penetration: Blows per foot of a 140 pound hammer falling 30 inches
on a 2 inch OD split spoon, e xcept where noted.

WATER LEVEL MEASUREMENT SYMBOLS

WL
WCI
I::!
WS
WD
BCR
ACR
AB

Water Level
Wet Cave In
Dry Cave In
While Sampling
While Drilling
Before Casing Removal
After Casing Removal
After Boring

Water levels indicated on the boring logs are the levels measured in the boring at the times
indicated. In pervious soils, the indicated elevations are considered reliable ground water
levels. In impervious soils, the accurate determination of ground water elevations is not
possible in even several days observation, and additional evidence on ground water eleva-
tions must be sought.

CLASSIFICATION

COHESIONLESS SOILS COHESIVE SOILS

"Trace"
"Trace to some"
"Some"
"And"
Loose
Medium Dense
Dense
Very Dense

: 1%tolO%
: 10% to 20%
: 20% to 35%
: 35% to 50%
: 0 to 9 Blows \
: 10 to 29 Blows I or
: 30 to 59 Blows I equivalent
: > 60Blows/

If clay content is sufficient so that clay dominates
soil properties, then clay becomes the principle
noun with the other major soil constituent as
modifier; i.e., silty clay. Other minor soil con-
stituents may be added according to classifica-
tion breakdown for cohesionless soils; i.e., silty
clay, trace to some sand, trace gravel.
Soft
Stiff
Tough
Very tough
Hard

0.00 — 0.59 tons/ft-1
0.60 — 0.99 tons/ft-
1.00 — 1.99 tons/ft*
2.00 — 3.99 tons/ft2

> 4.00 tons/ft"

GENERAL NOTES
SOIL TESTING SERVICES. INC.

111 PFINGSTEN ROAD
NORTH BROOK ILLINOIS
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LOG OF BORING NO. B _ |
OWNER

FLEXIBLE STEEL L A C I N G Co.
^JTE WISCONSIN AND KATRINE AVENUES

DOWNERS GROVE, ILL.
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DESCRIPTION OF MATERIAL

SURFACE ELEVATION—}

SILTY CLAY, TRACE TO SOME
GRAVEL - (CL)
NOTES :

I) BROWN WITH TRACE GRAY TO
-9' - HARD TO VERY TOUGH

2) GRAY & BROWN FROM ~9 ' TO
-I31 - VERY TOUGH

3)SROWNISH GRAY FROM -13' 1
-|8.5' - VERY TOUGH

4) PRACTICALLY NO TOPSOIL
AT SURFACE

CLAYEY^SILT, TRACE TO SOME
SAND, TRACE GRAVEL - GRAY -
HARD - (ML-CL)

SELTY CLATTTRACE-SAKO-ATIO
GRAVEL - GRAY - VERY TOUGH -
(CL)

ENO OF BORING

WATER LEVEL OBSERVATIONS __.. ____ ....

w.s. OR W.D. SOIL TESTING
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LOG OF BORING NO. B - 2
OWNER

FLEXIBLE STEEL L A C I N G Co.
SITE W I S C O N S I N AND K A T R I N E AVENUES

DOWNERS GROVE, ILL.
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DESCRIPTION OF MATERIAL

SURFACE ELEVATION—^

SILTY CLAY, TRACE SAND AND
GRAVEL - BROWN &. GRAY - STIFF
(CL)

NOTE A
SILTY CLAY, TRACE SAND AND
GRAVEL - (CL)
NOTES:

1) BROWN AND GRAY FROM >5 '
TO -13' - VERY TOUGH TO
HARD

2) BROWNISH GRAY FROM -13*
TO -17' - VERY TOUGH

END OF BORING

NOTE A: CLAYEY SILTY SAND,
TRACE TO SOME FINE GRAVEL -
BROWN - MEDIUM DENSE - (sc)

WATER LEVEL OBSERVATIONS

W.L.

W.L.

W.L.

W.S. OR W.D.

R.C.R. 1 A.C.R.
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LOG OF BORING NO. Q - 3
OWNER

FLEX BLE STEEL L A C I N G Co.
ARCHITECT- ENGINEER

SITE WISCONSIN AND KATRINE AVENUES
DOWNERS GROVE, ILL.

PROJECT NAME
PROPOSED 1 -STORY INDUS. BLDG
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DESCRIPTION OF MATERIAL

SURFACE ELEVATION—}
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UNCONFINED COMPREO8IVE STRENGTH TONS/FT.
—————————O—————————
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LIMIT %
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CONTENT %

LIQUID
LIMIT %

Xr-
8TANDARO "N" PENETRATION (8LOW6/IT.)

———————————————————®———————————————————

1O 2O SO 90

SILTY CLAY, TRACE TO SOME
SAND, TRACE GRAVEL - OK . BRWN
TO BROWN - VERY TOUGH .- (CL)
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SILTY CLAY, TRACE SAND AND
RAVEL - (CL)

NOTES:
1) BROWN FROM -VtO-91 -HARD

2) BROWN &. GRAY FROM -$ ' TO
-13' - VERY TOUGH

3)GRAY BELOW -13' -V.TOUGH

i

I

ST

END OF BORING *CALl JRATED PENET

WATER LEVEL OBSERVATIONS
W.L.

W.L.

W.L.

W.S.ORW.D.
B.C.R. A.C.R.

TESTIH6 SERVICES
INC.

111 PFINGSTEN ROAD
NORTHBROOK. ILLINOIS

BORING STARTED 2

BORING COMPLETED 2/2 t /66

RIG 6l

DRAWN MP

JOB* 10222

FOREMAN WEBER
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SHEET |
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LOG OF BORING NO. 8 -
OWNER

FLEXIBLE STEEL LACING Co.
ARCHITECT-ENGINEER

SITE WISCONSIN AND KATRINE AVENUES
DOWNERS GROVE, ILL.

PROJECT NAME
PROPOSED I-STORY INDUS. BLDG.

DESCRIPTION OF MATERIAL

j ja

SURFACE ELEVATION*-}

UNCONFINED COMPRS83IVE STRENGTH TONS/FT. *
-O-

1

PLASTIC WATER LIQUID
LIMIT % CONTENT % LIMIT %

x—————o—————A
•TANOARD "N" PENETRATION (•UOW*/FT.)
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SILTY CLAY. TRACE SAND ANDGRAVEL - (CL)
NOTES:

I)BROWN AND GRAY TO -6' -
HARD

2)BROWN WITH TRACE GRAY
FROM -6' TO -13' - HARD

3)GRAY BELOW -13' - VERY
TOUGH

I

I

o*

O*

o-o-t-

END OF 9ORING *CALI RATED PENET OMETE I

WATER LEVEL OBSERVATIONS

W.L.

W.L.

W.L.

W.S. OR W.D.
BC.R. A.C.R.

SOIL TESTinS SERVICES
I N C .

fit PFINGSTEN ROAD
NORTH BROOK. ILLINOIS

BORING STARTED 2/21/oo
BORING COMPLETED 2/2 1/66

RIG 61
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JOB* 10222
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LOG OF BORING NO. B - 5
OWNER

FLEX 3LE STEEL LACING Co.
ARCHITECT- ENGINEER

SITE WISCONSIN AND KATRINE AVENUES
DOWNERS GROVE, ILL.

PROJECT NAME
PROPOSED 1 -STORY INDUS. BLDG.
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DESCRIPTION OF MATERIAL

SURFACE ELEVATION—}
DK.3ROWN SILTY & CLAYEY
TOPSOIL, TRACE ROOTS - (OLJ

D
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/F
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.

UNCONFINEO COMPRESSIVE STRENGTH TONS/FT. *

i r
PLASTIC WATER
LIMIT 9> CONTENT %x—————0——.
STANDARD "N" PENETRATION (BLOWS/FT.)

LIQUID
LIMIT %

———A
10 2O
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ST

|A
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ST

SILTY CLAY, TRACE SAND AND
GRAVEL - (CL)
NOTES:

1)DK.BROWN TO BROWN FROM
-I ' TO -2' - TOUGH

2) BROWN WITH TRACE GRAY
FROM -2' TO -91 - HARD TO
VERY TOUGH

3) BROWN AND GRAY FROM -°/'
TO -13' - HARD

*!)GRAY BELOW -13' - v. TOUGH
ST

ST o*

END OF BORING *CALI RATED PENET OMETE

WATER LEVEL, OBSERVATIONS
W.L.

W.L.

W.L.

W.S.ORW.D.
B.C.R. A.C.R.

[18 SERVICES
INC.

lit PFINGSTEN ROAD
NORTH3ROOK. ILLINOIS

BORING STARTED 2 /2 1 766
BORING COMPLETED
RIG 6l

DRAWH MP

JOB* 10222

2? 1 /66
FOREMAN WESER

APPROVED SJP
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I

1

Tentative Method for
THIN-WALLED TUBE SAMPLING OF SOILS1

ASTM Designation: D 1587 - 63 T
1958; REVISED, 1963.«

This Tentative Method has been approved by the sponsoring committee
and accepted by the Society in accordance with established procedures,
for use pending adoption as standard. Suggestions for revisions should
be addressed to the Society at 1916 Race St., Philadelphia 3, Pa.

Scope
1. (a) This method of sampling of

foundation soils is designed to secure rela-
tively undisturbed samples suitable for
laboratory tests. It is intended as a guide
to more complete specifications to meet
the needs of a particular job. It is not
implied that if this method is followed,
the samples are necessarily sufficiently
undisturbed to be suitable for all types
of laboratory tests under all field condi-
tions.

(J) There are in general two types of
samplers that use thin-walled tubes for
sampling, namely, open-tube samplers,
and piston samplers. In general, fixed-
piston samplers are better and can be
used in almost all soils. However, open-
tube samplers are satisfactory for many
soils. Since the thin-walled tube require-
ments are the same for both types of
samplers, the method described applies
equally to both.*
Apparatus

2. (a) Drilling Equipment.—tuoy equip-
ment may be used that provides a
reasonably dean hole before insertion
of the thin-walled tube, and does not dis-
turb the soil to be sampled, and that can
effect continuous and rapid penetration
of the tube into the sampled soil.

Nor*.—Where casing is used, the equipment
must be capable of driving and removing casing,
and must include a pressure pump for clean-out
operations. Where drilling fluid is used, a suit-
able mud pump is required. Where augers an

1 Under th« standardisation procedure of the
Society, tbia method i« under the jurisdiction of
the ASTM Committee D-18 on Soil* for Engj-
neerinc Purpose*.

* Revision accepted by the Society at the
Annual Meeting, June, 1963.

Published firmt a* information in the compila-
tion of "Procedure* for Tenting Soil*," April,
1068.

*M J. Hvonlev, "Subsurface Exploration
and Sampling o( Soils for Civil Engineering
Purpose.," Thi Bnginttrint Foundation. 33 W.
39th St., New York 18, N. T.

used for clean-out purposes, no special equipment
other than that for sampling is generally re-
quired.

(b) Thin-Walled Tubes—Tubes 2 to
5 in. in outside diameter and made of
any materials having adequate strength
and resistance to corrosion will be satis-
factory (Fig. 1). Adequate resistance to
corrosion can be provided by a suitable
coating. Sizes other than these shall be
used only by order of the person respon-
sible for the boring program. Though
these sizes do not necessarily insure un-
disturbed samples, tubes smaller than
2 in. are considered unsatisfactory for
obtaining specimens for compression
tests. Tubes shall be of such a length
that between five and ten times the
diameter is available for penetration
into sands and between ten and fifteen
diameters is available for penetration
into clays. Tubes shall be reasonably
round and smooth, without bumps,
dents, or scratches. Seamless or welded
tubes are permissible, but welds must
not project at the seam. The tubes shall
have a thickness not greater than No.
16 gage for tubes 3 in. and under in
diameter, not greater than No. 14 gage
Cor tubes 3 to 4$ in. in diameter, and not
greater than No. 11 gage for tubes 5
in. in diameter. The cutting edge shall
be machined as shown in Fig. 1. The
inside clearance ratio shall be between
0.5 and 3 per cent. Small clearances are

desirable in sands; and clearances up to
3 per cent are required for good recovery
in clays depending on the soil type, tube
length and method of driving. Unless
otherwise specified, an inside clearance
ratio of 1.0 per cent shall be supplied
Two vent holes (4 in. minimum) shall be
provided in the sampler head. A. cou-
pling head with a check valve and a
TABLE L—STANDARD THIN-WALLED

STEEL SAMPLE TUBES.*' »• •• *

Outside diameter, in. . . . .
Wall thicknew:

Bw«
In. . . . . . . . . . . . . . . . . . .

Tube length, in. . . . . . . . .
Clearance ratio, per cent.

2

18
0.049

30
1

3

15
0.066

1

5

11
0.120

54
1

• Tube* are d«iigned to fit either open or
piston (tandard thin-wall sampler head* of the
Diamond Core Drill Manufacturer! Aatoc.

'Alternate materials, aises, length*, and
clearance* are available. Intermediate diameter*
should utilise intermediate thicknesses and
tube length*.

• The 2-in, OD tube* have not been standard-
iaed by the Diamond Core Drill Manufacturers
Aasoe., bat are in such common u*e that they
are considered standard. The 2-in. OD tabee
are considered a minimtnn acceptable diameter
for sampling, using thfc method. The DCDMA
ha* standardised the >H-in- OD, 18-gage
tubing, which is considered fully acceptable for
**mpling using *h t̂ method

' The three diameters iwwimwttd in Table
I are indicated for purpose* of standardisation,
and are not intended to indicate that sampling
tubes of intermediate or larger diameters are
not acceptable. Frequently 3ĵ -ia. OD, and
SH-in. OD sampler* are used. It should be
pointed out that the larger diameter* give the
least sample disturbance *nd provide the better
sample*.

Length os Specified to Method •
.fit**

T
*-f dkj(min)

Mounting Holes

Nora.—Mfrih«iim« of 2 mounting hole* on opposite sides for 2- to 3f4n. sampler. Minimum
of 4 ""MT'tft'g bole* spaced at 90 deg for samplers 4 in. and larger. Tube held with hardened screws.

Fro. 1.—Thin-Walied Tube for sampling

12-016



minimum of 0.6 sq in. venting to out-
side above check valve can be used to
improve sample recovery. Tubes shall be
clean, smooth, and free of rust and dirt.
The cutting edges shall be sharp and
free from nicks. Coating the tubes with
lacquer or suitable plastic by dipping
after thorough cleaning is recommended
for obtaining the best possible samples.
Table I shows the dimensions of suitable
thin-wall sample tubes.*

(c) Sealing Material.—hay wax that
does not have appreciable shrinkage, or
does not permit evaporation from the
sample, shall be permitted. Microcrys-
talline waxes are preferable to paraffin.
Thin discs of steel or brass that are
slightly smaller than the inside diameter
of the tube are desirable for plugging both
nds before sealing with wax. Cheesedothe
and tape are needed. Suitable expanding
packers may be used.

(d) Accessory Equipment.—Labels,
data sheets, shipping containers, and
other necessary supplies.
Procedure

3. (a) Preparing Hole.—Clean out the
hole to sampling elevation using what-
ever method is preferred that will insure
that the material to be sampled is not
disturbed by the operation. In saturated
sands and silts withdraw the drill bit
slowly to prevent loosening of the soil
around the hole. Where casing is used,
clean c he hole to the bottom or just
below. (.A cleah'-out auger shall be used
to clean the bottom of the hole when
necessary.)

(6) Obtaining Sompk.—With the
sampling tube resting on the bottom of
the hole aad the water level in the boring
at the ground-water level or above, push
the tube into the soil by a continuous
and rapid motion, without impact or
twisting, a distance not greater than 15
diameters for cohesive soils, 10 diam-
eters for cohesionless soils and 5 diam-
eters in very loose soils such as loess. In

4 Tlw dimaoaiotu har» bean adopted ai
standard by th* Diamond Con Drill Manu-
factures AMoe.

no case shall the tube be pushed further
than the length provided for the soil sam-
ple. Allow about 3 in. in the tube for cut-
tings and sludge. The time and pressure,
whenever measured, required to obtain
penetration shall be noted. When the
soils are so hard that a pushing motion
will not penetrate the sampler sufficiently
for recovery, and where recovery by
pushing in sands is poor, a heavy weight
may be used to drive the sampler. In such
a case, the weight, height, and number of
blows shall be recorded. Before pulling
the tube turn it at least two revolutions
to shear the sample off at the bottom.
In very loose saturated sands and silts,
the use of a piston sampler is often
necessary to secure a suitable undisturbed
sample. In intermittent sampling, the
soil shall be sampled at every change in
stratum and at intervals no larger than
5 ft. within continuous strata.

(c) Preparation for Shipment.—Upon
removal of the sampler tube, measure
and record the length of sample in the
tube and :Jso the length penetrated.
Completely remove the disturbed ma-
terial in the upper end of the tube
before applying wax, and record the
length of disturbed soil removed.
Ream the lower end to a depth of at least
1 in. and insert an impervious disc. Seal
both ends with wax applied in a way that
will prevent wax from entering the
sample. Where tubes are to be shipped
some distance, tape the ends to prevent
breakage of the seals. It is advisable tc
place cheesecloth around the ends aftei
sealing and dip the ends several times
in the melted wax.

(J) Labeling and Skipping—Tubes
shall be labelled as to job designation.bor-
ing number, sample number, depth,
date, and description of the soil. Du-
plicate mm-long of the tube and boring
number shall be required. Tubes shall
not be permitted to freeze and shall
be stored in a cool place out of
the sun at all times. Tubes shall be
shipped in such a way as not to cause
shock and vibration or to disturb the
sample in any other way. Samples shall

be shipped protected with suitable re-
silient packing material to reduce shock.
On sands and silts it may be neces-
sary to make volume and weight deter-
minations in the field or to arrange for
delivery by other than public carriers,
since these soils are sometimes very sen-
sitive to vibration.

(e) Field Observations.—Record type
and size of sampler and water table in-
formation on the field logs, including
ground-water level, elevations at which
the drilling water was lost, or eleva-
tions at which water under excess
pressure was encountered. Measure
ground-water levels before and after
pulling the casing, where used. In sands,
determine the level as the casing is
pulled and then measure at least 30
min after the casing is pulled; in silts
at least 24 hr after the casing is
pulled; in clays, no accurate level de-
termination is possible unless pervious
seams are present. However, the 24-hr
level shall be recorded for days. When
drilling mud is used, and the water level
is desired, casing perforated at the lower
end shall be lowered into the hole and
the hole bafled down. Determine ground-
water levels after bailing at tune in-
tervals of 30 min and 24 hr after all
traces of drilling mud are removed from
inside the casing. Record additional
water-table information where encount-
ered.

Report
4. (a) Data obtained in borings shall

be recorded in the field and shall include
the following:

(/) Depth of top and bottom of
sample,

(2) Drilling methods,
(J) Method of advancing sampler,
(4) Water data,
(5) Casing used, and
(I) Date.

(J) The data thus obtained shall be
prepared in final form to show the nature
and extent of the soil strata over the
area under consideration.

12-017



FIELD IDENTIFICATION PROCEDURES
(Excluding portidts largtr than 3 inchit and basing fractions an tstimattd wtights)
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Widt rangt in groin sizt and substantial amount!
of all inttrmtdiatt porticlt iizis

Prtdominantly ont sizt or a rangi of sizis
with somt inttrmtdiott siztt missing.

Non-plastic finis (tor idtntitication proctduris
stt ML btlow).

Plastic tints (for idtntification proctduras
stl CL btlow).

Widt rangt in grain sizis and substantial
amounts ot all intirmidiatt porticll silts.

Prtdominantly ont sizt or a rongt ol sizts with
somt inttrmtdiatl sizis missing.

Non-plastic lints (for idtntification proctdurts
stl ML btlow).

Plastic finis (tor idtntilication proctduris
stl CL btlow).

IDENTIFICATION PROCEDURES ON FRACTION SMALLER THAN Na.40 SiEVE SIZE

v>

I is

!i!5 3 *
M

5 _g

" II
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5 5i
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HIOHLY OROANIC SOILS

DRY STRCIWTM
ICRUSMINa

CHARACTERISTICS)

Nont to Slight

Mtdium to high

Slight to mtdium

Slight to mtdium

High to vtry high

Midium to high

OILATAKCY
(REACTION

TO SHAKINOI

Quick to slow

Nonl to 'try slow

Slow

Slow to nont

Nont

• Nont to vtry slow

TOMMNCSS
(CONSISTENCY

NEAttFLASTlC LIMIT!

Nont

Medium

Slight

Slight to midiun-

High

Slight to mtdium

fttodily idtntititd by color, odor, spongy till and
trtqutntly by fibrous ttiturt.

UNIFIED SOIL CLASS!
INCLUDING IDENTIFICATION At>

OROUP
SYMBOLS

It

GW

CM

OM

oc

sw

SP

SM

sc

ML

CL

OL

MM

CH

OH

Pt

TYPICAL NAMES

wtll gradtd grovtli, gravil-sond miiturts.
liltlt or no find

poorly gradtd grayils, ̂ ravtl-sand mixturts )
littlt or no lints.

Sil^y graYilt, poorly gradid gravtl-sand-
lilt mirturis.

Cloyly grnvils; poorly grodtd grovil-sond-
clay muturts.

Will grodtd sands, grovtlly sands ; littn or
no fines.

Poorly gradid sands, grovtlly sands ( littli cr
no finis.

Siltv sands, poorly grodtd sand-silt miiturts.

C'oyty sands, poorly gradtd tand-clar misturts

Inorganic lilts and vtry tint sands, rock Hour, silt
or clayty tint sonds with slight plasticity.

Inorganic clays of low to mtdium plasticity, gravtl
ciois, sandy clays, tilty clays, lion clayi

Organic silts G*d organic silt-cloys ot low
plasticity.

Inorganic silts, micactous or diattmactous tint
londy or silty soils, tloitic silts

Inorganic. clays o' high plasticity, fat cloys.

Organic cloys ol midium la high plasticity.

Plat and othtr highly organic soils.

» Boundary classifications:- Soils possttsing charactiristics of two groups art dtsignattd by combination; of grout symbols For tiompli ow-OC, w
II All sitvt sizts on this chart art US. standard.

FIELO IDENTIFICATION PROCEDURES FOR FINE 61
Thtst proctdurts art to bt ptrformtd on 1ht minus No 40 sitvt sizt particles,

is not inttndtdi simply rtmovn by hand thi coarst porticlts thai inttrftrt wi

DILATANCY (Rtaction to shaking) DRY STRENGTH (Crjshing chorocttristics)



TYPICAL NAMES
OF SOIL GROUPS

/pll-graded gravels, gravel-sand mixtures,
ittle or no fines

oorly graded gravels, gravel -sand mix-
ures, little or no fines

iilty gravels, poorly graded gravel-sand-
sllt mixtures

layey gravels, poorly graded gravel-sand-
day mixtures

/ell-graded sands, gravelly sands, little cr
ao fines

'oorly graded sands, gravelly sands, little
•>r no fines

llty sands, poorly graded sand-silt
mixtures

layey sands, poorly graded sand-clay
nixtures

aorganic silts and very fine sands, rock
flour, silty or clayey fine sands with
slight plasticity

.organic clays of low to medium plasticity
•ravelly clays, sandy clays, silty clays,
can clays

Tganic silts and organic silt-clays of low
plasticity

norganic silts, micaceous or diatomaceous
fine sandy or silty soils, elastic silts

•

GROUP
SYMBOLS

-GW

GP

GM

GC

sw

SP

SM

sc

ML

CL

OL

MH

IMPORTANT PROPERTIES

PERMEA-
BILITY
WHEN

COMPACTED

pervious

very pervious

emi -pervious
:o impervious

impervious

pervious

pervious

semi -pervious
to impervious

impervious

semi-pervious
to impervious

impervious

semi-perviou
to imperviou

semi-perviou
to impervious

SHEARING
STRENGTH

WHEN COMPACTED
AND SATURATED

excellent

good

good

good to fair

excellent

good

good

good to fair

fair

fair

poor

fair to poor

COMPRESSIBILITY
WHEN COMPACTED

AND SATURATED

negligible

negligible

negligible

very low

negligible

very low

low

low

medium

medium

medium

high

WORKABILITY AS
A CONSTRUCTION

MATERIAL

excellent

good

good

good

excellent

fair

fair

good

fair

good to fair

fair

poor

ROLLED EARTH DAMS

HOMO-
GENEOUS
EMBANK-

MENT

——

——

2

1

——

——

4

3

6

5

8

9

CORE

——

4

1

——

——

5

2

6

3

8

9

SHELL

1

2

——

——

3
if gravelly

4
ii gravelly

——

——

——

——

(
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RESIf
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SOiLcNG - NORTHBROGK

roJV.OATIO-«" BOB'NGS ANO TCST.NC

ENGINEERING A ' i A U f S E S A N D R C P O R T S

CONSTRUCTION Q U A L I T Y CONTROL

INSPECTION DESIGN

Chicago Phone: 273-5'
Northbrooii Pr>on«: 272-6i;

SOIL TESTING SERVICES, INC.
111 P F I N G S T E N ROAD NORTHBROOK, ILL. 60062

ADDRESS REPLY TO P.O. BOX 266

JOHN P. GNAEDINGEH. PE
CLYDE N BAKER. JR . P E
ROBERT G. LUKAS. P E.
HAROLD C. HALL. PE
OIXON O CRIEN. JR . P E
CLYDE L. McCOMB. P E.

July 6, 1970

NORTHBROOK. ILL. 6OO62

JOSEPH M CASERO. P E.
JAMES A. CUNNINGHAM. P
VERNON C HOFFMAN P E
RANDOLPH A LONIER. PE
KEGHAM K. SHIRANIAN. P E
RODNEY M K. WONG. PE

Chicago Assoc ia tes
MO South Michigan Avenue
Chicago, 111!no i s

Attention: Mr. B i l l Kehoe

CONRAD R DcLATOUR
CHARLES W. PFINGSTEN
RAYMOND W. RUSIN
S A R T A j H SIDDIQUI

STS Job No. 10222-A

Reference:

Gentlemen:

Investigation of parking lot subgrade at the Proposed Flexible
Steel Company in Downers Grove, I l l inois

We performed five
lot area, as directed,
letter report.

(5) shallow hand auger type borings
The results of these test data are

in the proposed parking
attached to this

It is our understanding the proposed parking lot final grade is approxi-
mately the same as the present grade and is designed with 2 in. of bituminous
pavement and 6 in. of macadam base and is designed for auto wheel traffic, only.
Apparently the f i l l has been in place approximately 2 years.

As indicated by the test data at the boring locations, a minimum of 3 ft. of
f i l l to the maximum depth of the borings at 6 ft., consisted of a silty clay f i l l
and topsoil. In the vicinity of borings #1 through #3, the f i l l is variable
with some layers relatively firm and other thin layers soft. Borings /!"» and
#5 indicated at least 6 ft. of topsoil with layers of varying densities and
moisture contents.

There are a number of alternate construction procedures to use depending
primarily on economics. Of course the best procedure would be to completely
remove all f i l l and topsoil and replace v.'ith suitable compacted f i l l . A second
alternate would be to remove a portion of the f i l l and topsoil; for example, use
a minimum of 12 in. of compacted granular subbase. The macadam base she-.'hi
be increased from 6 to 8 in. minimum. In lieu of the 8 in. waterbound macadam
base, we often recommend the use of CA-6 material, placed in two k in. !;."._,
and compacted to 95$ of ASTM 0 1557~66T, -according to the State of I l l i n o i s
Standard Specifications for road and bridge construction. A third alternate is
to use at least a 12 in, macadam base (or \k in. of CA-6 compacted in three
layers) and increase the bituminous paving to 3 in. Unless all f i l l and topsoil
is removed, some settlement w i l l occur due both to the soft ISfyer w i t h i n :;'ne
f i l l and the topsoil. The magnitude of the settlement is d i f f i c u l t to pr- ' ct.
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Chicago Associ ntes
STS Job No. I0222-A
July 6, 1970
Page 2

It w i l l depend on the thickness of the f i l l and topsoi 1 lef t in place and the
conditions of the underlying natural so i l s . Some maintenance w i l l be required
and the extent w i l l again depend on the soi l cond i t ions and the thickness of
the material left in place.

If granular mate r ia l is used as a subbase, proper subdrainage should be
provided such tnat the ground or surface water does not accumulate for prolonged
periods w i t h i n the granular f i l l .

Regarding al ternate Mo. 2, sui table clayey f i l l could be used in place of
the granular f i l l ; however, d i f f i c u l t i e s w i t h compaction can be an t i c ipa ted due
to the ins tab i l i ty of the topsoi 1 and clay f i l l below. Of course all f i l l placed
should be placed in thin layers and compacted to a maximum of 95% of ASTH D 1557-
66T.

If there are any questions w i th regard to this report, please do not hes i ta te
to contact us .

Very truly yours ,

SOIL TESTING SERVICES, INC.

Clyd? L. McComb
Registered Professional Lncinp- •
I 1 1 i no i s

Clyde N. Baker, Jr.
Ch ief Engi neer

CL«:es
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Ill Pflnjjitan Rood
Northbrook, Illinois

SHELBY TUBE TEST DATA SUNMARY

STS
DATE SAMPLED IN
F I E L D

Job Name and location -^ /V•

Architect or Engineer

Contractor ————'.

TEST
LOCATION

DEPTH SOIL
DESCRIPTION

WATER DRY
CONTENTDENS ITY

»ERCENT
:OMPACT

UNCONF.
STNG.

REMARKS

a-t'3"

/

17 "~J'»-

// ' I'/o '-23'

'-fr Afofe. TP^

ft : 5- 3 -0

- CM

"tr Sc,t-<js-

!73 4.*

/e.t

; s-' *-/• s V4.6

/'• 2. /1. 4 JO 4. 2.0

?-
n

CSI« : s-4 • '' e\ f 2.0. 9

NOTE: METHOD OF SAMPLING: THIN-WALLED TUOE SAMPLING OF SOILS, ASTM 0 1587
SAMPLER, 2" 00 TIUN-WALLCO SEAMLESS OPEN-TUOE TYPE WITH A SHARP CURRING EDGE. DEPTH
IS MEASURED FROM <Lv(t>77 ^/f/^^)f _______ . WATER CONTENT IS PERCENT OF DRY WT .
OtINSITY IS LOS PER CU FT. UHCONFINEO COMi'JiEDS i VE STRENGTH IS TONS PER SQ FT.,
* INDICATES A CAL IORATED HAND PENETROMETEH . $ COMPACTION DA5CO ON MAXIMUM DP,Y
DENSITY or ~—-________ PCF ACCOHOIHG TO A'JTM DQ 1557 OH Q 698 Q E S T I M A T



Ill
Northbrook, Illinois

SHELBY TUBE TEST DATA SUMMARY

STS >ah«
DATE SAMPLED IN
FIELD

Job Name and Location

Architect or Engineer —

Contractor ——'. . •

TEST
LOCATION

DEPTH SOIL
DESCRI PTION

WATER DRY
CONTENT DENSITY,

»ERCENT
:OMPACT

UNCONf.
STNG.

REMARKS

B-2'. 4'3 '-£'£ & /OS, /

7>, • 6s ysf 3.;
6-5; - /'

3-2- *M- •7 . *>*•?', *̂

£-3
s-4 3-4' 77. 6 1,2.

//*./ 4, a

B-4-' s-/ 0-1

5-2

44 '
£L&.
c- /

-2 /-*' £4,1
-2-4 1, * fit

: s-4 273
it 3.3

CM
O

Note: METHOD OF SAMPLING: THIN-WALLCD Tuoe SAMPLING or SOILS, ASTM D 1587
SAMPLER, 2". 00 THIN-WALLEO SEAMLESS OPEN-TUUE TYPE WITH A SHARP CURBING EDGE. DEPTH
IS MEASURED FROM ^,lf.!^7f £##p C-_____ • WATER CONTENT IS PERCENT OF DRY WT.
DENSITY is LOS PER cu FT. UMCONFINED COMPRESSIVE STRENGTH is TONS PER so FT.,
* INDICATES A CALIBRATED HAND PENETROMETER. % COMPACTION OASED ON MA X I M U M DRY
DENSITY OF ______-—-_____ PCF ACCORDING TO ASTM DDI557 OR D 696 G



Name

C O O P E R A T I V E E X T E N S I O N S E R V I C E
799 Roosevelt Road — Building #4 - Suite 320

Glen Ellyn, I Illnols 60137
Telephone: 469-2467

L A W N S O I L T E S T R E P O R T

Flexible Steel Lacing Company

Address 2525 Wisconsin - Downers Grove, Il l inois 60515

Date I 13. 1972

Sample New Lawn Samp le_

\

inCM
9
CM

ACIDITY TEST (pH)

Alkal ine

Neutral

Acid

Alkaline

Neutral

Acid

Apply_

_No pH correction needed

Jbs of

j>er 1000 sq ft

Apply.

_No pH correction needed

Ibs of

j>er 1000 sq ft

PHORUS & POTASSIUM TESTS
Pf-Aval table Phosphate — Pj-Reserve & Available Phosphate — K-Potasslum

Pj

Surplus

Sufficient

Slightly Deficient

Moderately Deficient

Extremely Deficient

K

___Levels are satisfactory. Follow one
of the maintenance programs suggested on
pages 4 and 5 of KEEPING A

Surplus

Sufficient

Slightly Deficient

Moderately Deficient

Extremely Deficient

___Levels are satisfactory. Follow one
of the maintenance programs suggested on
pages 4 and 5 of KEEPWG A LAWN.

Apply unds of a Apply. sounds of a
analysis fertilizer per 1000 square ft. analysis fertilizer per 1000 square ft.

The first number of the fertilizer analysis refers to the percentage of (N) Nitrogen,
the second to (P^Oj) Phosphate., and the third to K (Potash). If not aval (able, use
s similar analysts.



I

™

SOIL ACIDITY OP ALKALINITY

—In the lawn Is not as Important as In other areas as flower beds,
vegetable gardens or shrubbery plantings. Grass Is quite tolerant of a wide
range of pH readings, therefore we do not recornmend lime or sulfur remedies
unless the situation Is severe and grass Is not established.

If lime or sulfur Is recommended for a new lawn, It should be broadcast
and mixed Into the top & Inches of soil before the lawn is seeded or sodded.

Once the turf Is established a top dressing of lime or sulfur would be of
little practical value.

PHOSPHORUS AND POTASSIUM

Phosphorus Is particularly Important In establishing a good turf. If a
phosphate or potash material Is suggested for your new lawn, broadcast It and
work It Into the soil to a 6-Inch depth along with ttie lime or sulfur (If
required).

After grasses are established nitrogen shows the greatest response. A
regular maintenance fertilization program will supply adequate amounts of
this nutrient and keep the phosphate and potash levels up as well.

ADDITIONAL INFORMATION

See pages 9 and 10 of "Starting A Loan" for recommendations on
working the soil and starter fertilizers.

__ See pages 4 and 5 of "Keeping A Loan" for maintenance fertl llzer
programs. General comments on fertilizing, pages 3 to 7 sum up
the fertility situation very well.

APPLY 15 POUNDS OF A 12-12-12 ANALYSIS FERTILIZER PER THOUSAND
SQUARE FEET. THIS SHOULD BE APPLIED BEFORE SEEDING BY DISKING
OR ROTOTILLING IT IN. YOUR SOIL IS ALKALINE AND THIS CAN BE
CORRECTED BY APPLYING 10 POUNDS OF SULFUR PER 1000 SQUARE FEET.

I hope that this Information Is helpful to you. If you have any questions
please feel free to call*

Sincerely,

W. E. Schmldt
Extension Adviser, Agriculture

Other lawn publications available from our office:
C873 - Lawn Weeds: Identification and Control / ;,
NCI2 - Lawn Diseases

U. S. D. A. - University of Illinois at Urb ana-Champaign - College of Agriculture -
DuPage County Cooperating

10/71 12-026



TENANT.

OWNER.

CHARGE.
TO

SOIL TEST REPORT

-County

FLEXIBLE STEEI

DUPAGE CO

47391
PAGE 1

Samples brought in by.

Date: _ 4 /04 /7?
(rtc*iv*d)

Samples tested by NU'AG, INC.

ADDRESS __________________

ADDRESS ——————————————————

Field
and

sample
No.

_

%
Organic
Matter

ACIDITY

PH
7.9

Lime
need

PHOSPHORUS

Pi te»f for
available

only
37

P 2 test for available
and rock phosphate
Test
101

Rating

POTASSIUM

K Te$,

4?8

Rating

limestone Recommendations:.

Rock Phosphate Recommendations:_

Potash Recommendations:________

Signature of Qualified Soil Technician.

Title.
12-027
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I
I SUBSURFACE EXPLORATION

I for the
Proposed Plant Addition

at Flexible Steel Lacing Company

1 2525 Wisconsin Avenue
Downers Grove, Illinois

I
I
I

I
I For

Flexible Steel Lacing Company

1 2525 Wisconsin Avenue
Downers Grove, Illinois

I
I
I
I
I By

SOIL TESTING SERVICES, INC.
111 Pflngsten Road

Northbrook, Illinois 60062

STS Job No. 10222-B

| III Pflngsten Road

I
I
I 12-029
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October 28, 1981

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60615

Attention: Mr. Alfred E. Gladding

SOIL TESTING SERVICES, INC.
111 PFINQSTEN ROAD P.O. BOX 1009 NORTHBHOOK, ILLINOIS 60062
PHONE Chicago 312-273-5440 Northbrook 312-272-6520

STS Job No. 10222-B

Reference: Subsurface Exploration for the Proposed Plant Addition at Flexible
Steel Lacing Company, 2525 Wisconsin Avenue, Downers Grove, Illinois

Gentlemen:

We have completed our subsurface exploration in accordance with your
authorization. This report presents the results of the exploration program, along
with our geotechnicai engineering evaluation of the soil conditions as they relate to
the proposed project. In our exploration program, six (6) soil borings were
performed. The logs of these borings, along with a location diagram, are included
with this report.

In summary, shallow spread footing foundations extending to the natural very stiff
to hard silty cloy can L-j utilized for the support of the proposed structure.
Detailed recommendations along with pertinent comments concerning construction
difficulties and long-term performance are-included in the body of the report.

If there are any questions with regard to the information or recommendations
contained in this report, or if we may be of further service to you, please do not
hesitate to contact us.

Very truly yours,

SOIL TESTING SERVICES, INC.

An-BinHuang
Assistant Project Engineer

G. Lukas, P.E.
Principal Engineer

/mas
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INTRODUCTION

We hove completed the subsurface exploration for the proposed plant addition at Flexible

Steel Lacing Company, 2525 Wisconsin Avenue, Downers Grove, Illinois, as per your

authorization. This report presents the results of the six (6) soil borings, along with our

evaluation of the soil conditions as they relate to the proposed project.

We understand that the proposed construction will be a one-story building without a

basement. Relatively light column loads are expected. The proposed floor load is to be

on the order of 200 psf. The proposed floor slab grade will be at the same as that of the

existing portion of the plant. A loading dock will be constructed on the Wisconsin

Avenue side of the building.

^

The purposes of this report are to (I) describe the soil conditions at the boring locations,

(2) recommend the most suitable foundation system for the proposed structure and (3)

discuss specific construction problems directly related to the installation of the

recommended foundation system.

The conclusions and recommendations contained in this report have been based on six (6)

soil borings extending to a maximum depth of 27 ft, laboratory testing and engineering

analysis. The results.of the soil borings, along with a boring location diagram, are

enclosed with this report.

•OH IUHNO> ••PVICBS •̂ •••••̂ •••••IM^
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SUBSURFACE EXPLORATION PROCEDURES

The.soil borings were selected and located in the field by the owner. The soil borings

were performed with a truck mounted auger drilling rig, which utilized continuous flight

augers to advance the bore holes. Drilling fluid was not used in this process.

Representative soil samples were obtained by means of the shelby tube sampling

procedure in general conformance with ASTM Specification D-1587 (see enclosure). In

the shelby tube sampling procedure, a thin-walled, steel seamless tube with a sharp

cutting edge is pushed hydraulically into the soil and a relatively undisturbed sample is

obtained.

A field log of the soils encountered in the borings was maintained by the drill crew. All

soil samples obtained from the drilling operations were sealed immediately in the field

and brought to our laboratory for further examination and testing.

LABORATORY TESTING PROGRAM

The laboratory testing program consisted of performing water content and hand

penetrometer tests on a portion of the representative soil samples obtained. In the hand

penetrometer test, the unconfined compressive strength of a cohesive soil is estimated

by measuring the resistance of the soil sample to penetration by a small, spring-

calibrated cylinder.

•on. TWTIHQ ravtcn
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In conjunction with the laboratory testing program, the soil samples were examined in

the laboratory and classified on the basis of texture and plasticity in accordance with the

Unified Soil Classification System. The soil descriptions on the boring logs are in

conformance with this system and the estimated group symbol according to this system

is included in parentheses following the soil descriptions on the boring logs. A brief

explanation of this system of classification is included with this report.

Additional comments with regard to the preparation of final boring logs from the field

logs and laboratory test data are described on the sheet entitled: "Procedures Regarding

Field Logs, Laboratory Data Sheets and Samples11, which is included with this report.

SITE AND SUBSURFACE CONDITIONS
t

The project site is located to the west of the existing plant and is currently vacant. The

central portion of the proposed bufldlng area Is heavily wooded with bushes and trees.

Ground surface elevations at each boring location were taken. These elevations are

referred to the surface of the floor slab within the existing plant where the elevation

was assumed to be at 100.0. The existing ground surface sloped down toward the north

with elevations changing from 109.1 to 96.4.

Roughly I ft of clayey topsoil was encountered immediately below the ground surface in

most of the borings. At Boring B-5, 4.5 ft of clay fill underlain with I ft of clayey

topsoil was found from below the ground surface. This clay fill is associated with a
i '» .

localized pile of fill in the area of Boring B-5. The ground surface at B-5 is 5 ft higher

•on. TVSTINO •nrvicra ~——~——~m~m
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thon at B-6. Underlying the fill and topsoil, natural, very stiff to hard silty clay was

predominately encountered and extended to a maximum depth of 27 ft below existing

grade in all the borings. Occasional layers of natural, medium to stiff silty clay and

clayey silt with thickness in the range of 2 to 5 ft were noted in Borings B-2 and B-4.

However, the lower strength of the clayey soils indicated in Boring B-4 is likely due to

the disturbance of soil samples.

GROUND WATER TABLE CONDITIONS

Water level measurements were taken immediately after the boring operations. These

readings varied considerably from 1.5 ft to as much as 7.5 ft below the existing grade.

The shallower readings appear to be associated with the surface water accumulated in

the bore hole. Where cohesive soils were encountered, a fairly long time is- required for

the ground water to seep into the bore holes and attain an equilibrium position with the

water table. At the present time the water table is probably higher than normal due to

the targe amount of rainfall, so the readings at 7.5 ft will be an accurate but temporary

level. Based upon the change in soil color from brown to gray, it appears that the long-

term hydrostatic ground water table would be located at roughly elevation 83 to 85.

Flucutaions in the location of the long-term hydrostatic ground water table are normal

and may occur throughout the year, depending upon variations in precipitation,

evaporation, and surface runoff.
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ANALYSIS AND RECOMMENDATIONS

Foundations

Based upon the available soil and structural information, we recommend that shallow

spread footing foundations be utilized for the support of the proposed structure. All

footing foundations should be extended through the existing fill and topsail, and be

supported on the underlying natural, very stiff to hard silty clay. For footings so

situated, a net allowable soil bearing pressure of 4000 psf is recommended. The net

allowable soil bearing pressure refers to that pressure which may be transmitted to the

foundation soil in excess of the final minimum surrounding overburden pressure.

In order to provide adequate frost cover protection, it is recommended that the

perimeter footings of heated areas be located at a minimum depth of 3.5 ft below

finished grade and that footings in non-heated areas be located at a minimum depth of

4 ft below finished grade.

In order to prevent disproportionately small footing sizes, it Is recommended that

continuous footings hove a minimum width of 1.5 ft and that isolated column footings

have a minimum lateral dimension of 2.5 ft.

Considering the existing grade of the site in relation to the proposed floor slab level, it

appears that a maximum of roughly 4 ft of new fill will be placed in the northern portion
' < '<

of the proposed building area. At the south end of the proposed building area,

approximately 5 to 9 ft of soil will have to be removed to reach the design grade. The

12-035
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long-term foundation settlement depends upon the column loads and the amount of new

fill placed adjacent to the foundation. Considering the magnitude of structural and earth

loads Involved, we estimate that the maximum total settlement will be on the order of ?»

to fe inch, with more settlement towards the north end of the proposed building.

Floor Slab-On-Grade

For the design and construction of the floor slab-on-grade, we recommend that all the

vegetation, existing fill and topsoil be removed from the proposed floor slab-on-grade

area. The new fill placed to attain the final floor slab grade should be free of organic

matter and debris. This material should be placed in lifts not exceeding 9 inches in loose

thickt sss and compacted to a minimum of 90% of the maximum density obtained in

accordance with ASTM Specification D-1557, Modified Proctor Method. In areas where

masonry partitions are to be supported directly on the floor slab or where floor loads

exceed 500 psf, we recommend that the fill be compacted to a minimum of 95% of the

above-referenced ASTM specification density. To minimize the effect of any

differential settlement, the floor slabs-on-grade should be isolated from the structure

foundation. Also, the proposed floor slab-on-grade should be properly reinforced to

maintain the integrity of the slab should minor differential movement occur.

Some precautions should be undertaken in the proposed loading dock area on Wisconsin

Avenue, where the loading dock walls will be exposed. To minimize additional lateral

earth pressures on these loading dock walls due to frost action, we recommend that some

insulation mater ail be placed between the wail and the fill placed within the interior
t

floor slab area.

•an. rarma twrvncw ———•-•••••-«—•• 12-036
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CONSTRUCTION CONSIDERATIONS

Serious problems due to ground water infiltration during footing excavations are not

expected since they will be above the long-term ground water table and within relatively

low permeability clay soils. However, significant quantities of surface water may

accumulate during periods of heavy rain. Any water or loosened material at the base of

the excavations should be removed immediatley prior to the placement of foundation

concrete or new fill.

Care should be exercised during the time of excavation and compaction in areas adjacent

to the existing building not to undermine or damage the exiting structures.

GENERAL QUALIFICATIONS

This report has been prepared In order to aid in the evaluation of this property and to

assist the architect and/or engineer in the design of this project. The scope is limited to

the specific project and location described herein, and our description of the project

represents our understanding of the significant aspects relevant to soil and foundation

characteristics, hn the event that any changes in the design or location of the building (s)

as outlined in this report are planned, we should be informed so the changes can be

reviewed and the conclusions of this report modified or approved In writing by the soil,

and foundation engineer.

rnrriNa swvtcn .«»—————— 12-037
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It is recommended that all construction operations dealing with earthwork and

foundations be reviewed by an experienced soil engineer to provide information on which

to base a decision whether the design requirements are fulfilled in the actual con-

struction. If you wish, we would welcome the opportunity to provide field construction

services for you during construction.

The analysis and recommendations submitted in this report are based upon the data

obtained from the soil borings performed at the locations indicated on the location

diagram and from any other information discussed in this report. This report does not

reflect any variations which may occur between these borings. In the performance of

subsurface explorations, specific information is obtained at specific locations at

specific times. However, it is a well-known fact that variations in soil and rock

conditions exist on most sites between boring locations and also such situations as ground

water levels vary from time to time. The nature and extent of variations may not

become evident until the course of construction. If variations then appear evident, it

wifi.be necessary for a re-evaluation of the recommendations of this report after

performing on-site observations during the construction period and noting the charac-

teristics of any variations.

Because of the possibility of these unanticipated subsurface conditions occurring, we

recommend that a "changed condition" clause be provided in the contract both with the

general contractor and in contracts with sub-contractors involved in the foundation and

•en. ranita SKNVICSS 12-038
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eorthwork construction. It is felt that the inclusion of this clause will permit

contractors to give lower prices because they will not need to provide as much in

contingencies as they normally would if equitable adjustment of changed conditions will

minimize conflicts and litigation with the attendant delays and costs. Furthermore, by

the immediate recognition and adjustment in contract price at the time any changed

conditions are encountered, the immense problem of trying to recreate facts when

litigation develops later is eliminated. A mediation/arbitration procedure is

recommended in the event that the owner, contractor and professionals do not agree on

the changed conditions at the moment they are disclosed. If you wish, we would be

pleased to furnish additional information pertaining to this procedure. A suggested

wording for a change condition is given m the Appendix.

12-039
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APPENDIX

I
I I. Standard Clause for Unanticipated

Subsurface Conditions

_ 2. Location Diagram

* 3. General Notes

I a. Procedures Regarding Field Logs,
Laboratory Data Sheets and Samples
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Standard Ciause for Unanticipated Subsurface Conditions

"The owner has had a subsurface investigation performed by a foundation
consultant, the resuits of which are contained in the consultant's report. The
consultant's report presents his conclusions on the subsurface conditions based on
his interpretation of the data obtained in the investigation. The contractor
acknowledges that he has reviewed the consultant's report and any addenda thereto,
and that his bid for earthwork operations is based on the subsurface conditions, as
described in that report. It is recognized that a subsurface investigation may not
disclose all conditions as they actually exist and further, conditions may change,
particularly groundwater conditions, between the time of a subsurface investigation
and the time of earthwork operations. In recognition of these facts, this clause is
entered in the contract to provide a means of equitable additional compensation for
the contractor if adverse unanticipated conditions are encountered and to provide a
means of rebate to the owner if the conditions are more favorable than anticipated.

At any time during earthwork, paving and foundation construction operations that
the contractor encounters conditions that are different than those anticipated by
the foundation consultant's report, he shall immediately (within 24 hours) bring this
fact to the owner's attention. If the owner's representative on the construction site
observes subsurface conditions which are different than those anticipated by the
foundation consultant's report, he shall immediately (within 24 hours) bring this
fact to the contractor's attention. Once a fact of unanticipated conditions has
been brought to the attention of either the owner or the contractor, and the
consultant has concurred,, immediate negotiations will be undertaken between the
owner and the contractor to arrive at a change in contract price for additional
work or reduction in work because of the unanticipated conditions. The contractor
agrees that the following unit prices would apply for additional or reduced work
under the contract. For changed conditions for which unit prices are not provided,
the additional work shall be paid for on a time and material basis."

Another example of a changed conditions clause can be found in paper No. 4035 by
Robert F. Borg published in ASCE Construction Division Journal, No. CO2,
September 1964, page 37.
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GENERAL NOTES

PRn T TNG jt SAMPLING SYMBOLS*

SS i Split Spoon- I 3/F LO, 2» OJX
UMaae otherwije noted

ST t Sheiby Tube - 2> OJX,
Unleea otherwise noted

PA Power Aufar
OB- OlemondBlt-NX, BX, AX
AS Auger Sempi*
S Jar Sample
VS Vane Shear

OS : Oatacborf Sampler - 3" Sheiby Tube
HS i Hollow Stem Auger
WS : Wash Sample
FT « PUi Tail
RB < Rock Bit
BS > Bulk Sample
PM > Preiauranmai Ten, In-Sini
OS : Glddinp Sampler

Standard "N- Penetration* Blows par foot of. a. 1*0 pound hammer Ulling 30 incha* on a 2 inch OJX
spttt spoon tamp

WATER LEVEL MEASUREMENT SYMBOLS*

WL. : Water Level
WS i While Sampling
WO i White Drilling
AB t Attar Borinf

Leltrp 4XCVp1 WHeW O«Ml̂ fa9al fllflette>

wa t Wet Cave h
DO t OryCAvetn
BCR t Before Oamg Removal
ACR i Attar Caataf Removal

Water levels indicated on the boring lop an the levels meawnd in the boring as The times indicated.
In pervtaui • toils* the indicated elevations ara cenaidared reliable Boundwater leveia. In imparvieua
ssUsv 'he accume daterminetlen of (roind water elevations may not be pnaelhle, even after joveral
days of iibeen a aunaiaOdUlcnal evidence odyeund water elevations must be lought.

GRADATION DESCRIPTION £ TWIWQfjQ

Coarse grained or Uranuiar Sails have more tti

weight rensnod OB a MOO Steves Aay an di
suti if they an nan^&haaivew to adolttoji to
rea>th»- In-piace danaiiy ant One- pained sail
ptaa«ktty»

Major
Component
a SMn̂ a *fo»- 1tf»tv^^^^^ •̂J*!̂ .̂ ^JJ^^^2^^3^L

Boulden. ..' Over S to. (200 mm)

CacbJaa « nchaa to 3 Inchea
(200 mm to 73 mm)

Gt*eWeM 9 inCDaM wel 4r*v tlWe)

(79 flMR tB %»«Tel flafll)

Sand M to MM stove

SUt naaeif MOO item

day Smelter tf»w OUW5 mm

Uneonflrted Carnpreuiye _ _ _ _ _ _

< 0 25 Very Soft
0.2J O.»1 Soft
0.30 0.99 UedhMi (Firm)
1.00 1.99 Stiff
2.00 3.99 Very Stiff
4.00 S.OO Hard

> 1.00 Very Hard

CYs

an 50% at their dry eeariit retained on « HOO stover they
and. Pine Grained Mik have lea then 50% 4 their dry
ecribed an days or dmyey silts U they an coheaiva and
gradation, granular satia en defined an thebaaiaof their
i en the baeia of ttieir jueugiu or consistency end their

*
Descriptive Term

Of Components Also Percent Of
Present hi Sample Dry Weight

Trace I- 9

UW» 10 . 19

Some 20-3*

And 33 - 50

1

put ATIVW DENSITY OP GRANULAR SOtLSt

N - Blows per ft. Relative Density

0-3 ' Very Loose
» - 9 LOOM

10-29 Medium Dene*
3 0 - 4 9 Dense
50 - M Very Dense

10* Extremely Dense

•
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PROCEDURES REGARDING FIELD LOGS,

LABORATORY DATA SHEETS AND SAMPLES

In the process of obtaining and testing samples and preparing this report, procedures
are followed that represent reasonable and accepted practice in the field of soil and
foundation engineering.

Specifically, field logs are prepared during performance of the drilling and sampling
operations which are intended to portray essentially field occurrences, sampling
locations and other information.

Samples obtained in the field are frequently subjected to additional testing and
reclassification in the laboratory by more experienced soil engineers, and differences
between the field logs and the final logs exist.

The engineer preparing the report reviews the field and laboratory logs, classifica-
tions and test data, and in his judgement in interpreting this data, may make further
changes.

Samples taken in the field, some of which are later subjected to laboratory tests, are
retained in our laboratory for sixty days and are then destroyed unless special
disposition is requested by our client. Samples retained over a long period of time,
even in sealed jars, are subject to moisture loss which changes the apparent strength
of cohesive soil, generally increasing the strength from what was originally
encountered in the field. Since they are then no longer representative of the
moisture conditions initially encountered, an inspection of these samples should
recognize this factor. • " .

It is common practice in the soil and foundation engineering profession that field logs
and laboratory data sheets not be included in engineering reports, because they do not
represent the engineer's final opinions as to appropriate descriptions for conditions
encountered in the exploration and testing work. On the other hand, we are aware
that perhaps certain contractors and subcontractors submitting bids or proposals on
work might have an interest in studying these documents before submitting a bid or
proposal. For this reason, the field logs will be retained in our office for inspection
by all contractors submitting a bid or proposal. We would welcome the opportunity to
explain any changes that have and typically are made in the preparation of our final
reports, to the contractor or subcontractors, before the firm submits its bid or
proposal, and. to describe how the information was obtained to the extent the
contractor or subcontractor wishes. Results of laboratory tests are generally shown
on the boring logs or are described in the text of the report, as appropriate.

The descriptive terms and symbols used on the logs are described on the attached
sheet, entitled, General Notes. ,

•OIL TtOTNa •invten. INC.
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Î L ^C ^V<o -*

3 SI.
01 a
rt rt tx

--« — «k

——— ̂A
, 1
\rV

^vtf
T

i

CO

i en ;
• -H c

1-
l t/cr -

. i n
3 os.̂
S r

sl
SI
~f| 4

i— O
t

— ft-A\
*~

w
CO 31 C
-» e -

a- co
i -«• J

9« O

•n 01
Ol <•

9 f*
< Olo> n
™? IB

rt a-fa <
-hffl

o
-— ' B

C
1

L ^
^ *

ELEVATION

)( DEPTH

-• SAMPLE NO.

3 SAMPLE TYPE

- SAMPLE DISTANCE

~ RECOVERY

= M
» C

- s
H US 8< s

I 
ô
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AMERICAN SOCIETY FOR TESTING AND MATERIALS
HI* Race St., Philadelphia, Pa. 19103

Reprinted from Copyrighted 1968 Book ol ASTM Standards. Pin 11

Standard Method for
THIN-WALLED TUBE SAMPLING OF SOILS*

ASTM Designation: D 1587 - 67
Thi» Standard of the American Society for Tearing and Materials a inaed under
the fixed dettfnatioo D 1587; the number immediately following the designa-
tion indicate* the year of original adoption or, in the cut of revision, the year
of last revision. A number in parcntheaes indicate* the year of laat reappravaL

1. Scop*
1.1 This method describes a procedure

for using a thin-walled metal tube to re-
cover relatively undisturbed sofl samples
suitable for laboratory tests. It is in-
tended as a guide to more complete speci-
fications to meet the needs of a particular
job.

1.2 There are, hi general, two types of
samplers that use thin-walled tubes for
sampling, namely, open-tube samplers,
and piston samplers.* In general, piston
samplers are better and can be used in al-
most all soils. Since the thin-walled tube
requirements are the same for both types
of samplers, the method described applies
equally to both.
2. Apparatus.

2.1 Drilling Equifmtnt—\ny drOfing
equipment may be used that provides a
reasonably dean hole before insertion of
the thin-walled tube; that does not db-
turb the soil to be sampled, and that can
effect continuous and rapid penetration
of the tube into the sampled soO.

2.2 Tkat-WaOtd ruiet-Thin-waued
tubes 2 to S in. (50.8 to 127 mm) in out-
side diameter and made of any materials

Under the etandJidhatmn procedure of the
Society . tab method is under UM jorhdietioa of
UM ASTM Committee CMS oa Sod aad Book
for tnejneerinj Purpoem. A Ifat ot membete may
be tend ia UM ASTM Year Book.

ComM editioa tamed Oe*. 30. 1987. Orie>
maOr lamed 1968. Replaee* D 1BB7-WT.

'HvoreWY. M. 1.. &U*M tkpUntir* eatf
aematta* of 3»0i f* CfcJ tatfaeeKaf Piirpem.
The Eaaiaeeriac Foundation. 346 Eact 47th St..
New York. N. Y. 10017.

oi Spotiftad in nttttwd •
f*l*m.v*

T
Now 1—MUmnm of two mogatmi hole* oa oppoette ride* for 9 to 3H »• eampVer.
Nan 2—MUmnm of four moantmi hole* ipaeed at M dec for mmplet* 4 in. and larfer.
Now t—Tube held with hardeaed eenwa.

TABLE OF METRIC EQUIVALKNTS.

la.

x
ft

I
3
3H
4

-

6.77
13.7
38.4

. . .

...

- *

1.27
3.64
6.0Ss.ss

10.16

Fm. 1—Thin-Walled Tab* far Sampan*
having adequate strength and reiUtanre
to corrosko wffl be satisfactory (Fig. 1).
Adequate resistant* to corrosion can be
provided by a suitable coating. Sizes
other than these may be used, if specified.

2J.1 Tubes shall be of such a length
that between five and ten times the
diameter is available for penetration into
<mivtf ajml bflF^f!1 ten and fifteen diam-
eters ia available for penetration into
days. Tubes shall be round and smooth,
without bumps, dents, or scratches. They
shall be dean, and free from rust and dirt.
Seamless or welded tubes are permissible,
but wddi must not project at the seam.
The cutting edge $h»fl be !r*f '̂n*r* as
shown in Fig. 1 and shall be free from

TABLE 1—BUTTABU THIN-WALLXD
STKEL 8AMFLX TTJBB,*

Ontrida diameter:
in.

•Th« Uuea diametere teoommended in
Table 1 an mdfcaled for purpoee* of itaadafdi-
taUon. aad are not Intended to iodkate that
eampKin tabe* of inlenaeilietu or larger diuca-
Un M* not loeMmhli LtncUw of tabe* ehown
are OraatiativaC Proper kaith* to be determined
aa enited to field ooadfcioa*.

12-051



Tam-WAUiD TOTE SAMPLING OF SOILS (D 1S87)

nicks. The inside clearance ratio shall be
between 0.5 and 3 per cent

2.2.2 Two vent holes (} in. (9.1 mm)
minimum) shall-be provided in the sam-
pler head. A coupling head with a check
valve and a minimum of 0.6 in.1 (3.9 cm1)
venting to outside above check valve
shall be used. Table 1 shows the dimen-
sions of suitable thin-walled sample
tubes,

2.3 Sealing Wax— fay wax shall be
permitted for sealing that does not have
appreciable shrinkage, or does not per-
mit evaporation from the sample. Micro-
crystalline waxes are preferable to par-
affin. Thin disks of steel or brass that
are slightly smaller than the inside diam-
eter of the tube are desirable for plugging
both ends before sealing with wax.
Cheesecloth and tape are needed. Suita-
ble expanding packers may be used.

2.4 Accusory Equipment — Labels,
data sheets, shipping containers, and
other necessary supplies.
3. Procodiut

3.1 Clean out the hole to sampling
elevation using whatever method is pre-
ferred that will ensure that the material
to be sampled is not disturbed. In satu-
rated sands and silts withdraw the drill
bit slowly to prevent loosening of the soil
around the hole. Maintain the water
level in the hole at or above ground water
level .-

3.2 The 'use of bottom discharge bits
shall not be allowed bat, any side dis-
charge bit is permitted. The procedure
of jintttitg through an open-tube
to clean out the hole shall not be allowed.

3.3 With the sampling tube resting on

the bottom of the hole and the water level
in the boring at the ground water level
or above, push the tube into the soil by a
continuous and rapid motion, without
impact or twisting. In no case shall the
tube be pushed further than the length
provided for the soil sample. Allow about
3 in. (75 mm) in the tube for cuttings
»ru\ sludge.

3.4 When the soils are so hard that a
pushing motion will not penetrate the
sampler sufficiently for recovery, and
where recovery by pushing in sands is
poor, use a driving hammer to drive the
sampler. In such a case, record the
weight, height, and number of blows.
Before pulling the tube turn it at least
two revolutions to shear the sample off
at the bottom.

3.5 Repeat the sampling procedures
described at intervals not longer than 5
ft (1.5 m) in homogeneous strata and at
every change of strata.
4% Preparation lor Shipment

4.1 Upon removal of the sampler tube,
measure the length of sample in the tube
and also the length penetrated. Remove
disturbed material in the upper end of
the tube before applying wax and meas-
ure the length of sample again. After re-
moving at least 1 in. (25 mm) of soil from
the lower end, and after inserting an im-
pervious disk, seal both ends of the tube
with wax applied in a way that will pre-
vent wax from entering the sample.
Where tubes are to be shipped some dis-
tance, ape the ends to prevent breakage
of the seals. It is advisable to place
chamcfcnh around the ends after sealing
and dip the ends several times in the
melted wax.

4.2 Affix labels to the tubes giving job
designation, sample location, boring
number, sample number, depth, pene-
tration, and recovery length. Record a
careful description of the soil, noting
composition, structure, consistency,
color, and degree of moisture. Mark the
tube and boring numbers in duplicate.

4.3 Do not allow tubes to freeze, and
store in a cool place out of the sun at all
times. Ship samples protected with suita-
ble resilient packing material to reduce
shock, vibration, and disturbance.

4.4 Using soil removed from the ends
of the tube, make a careful description
giving composition, condition, color and,
if possible, structure and consistency.
5. Report

5.1 Data obtained in borings shall be
recorded in the field and shall include the
following:

5.1.1 Name and location of job,
5.1.2 Date of boring—start, finish,
5.1.3 Boring number and coordinate,

if available,
5.1.4 Surface elevation, if available,
5.1.5 Sample number and depth,
5.1.6 Method* of advancing sampler,

penetration and recovery lengths,
5.1.7 Type and size of sampler,
5.1.8 Description of soil,
5.1.9 Thickness of layer,
5.1.10 Depth to water surface; to loss

of water; to artesian head; time at which
reading was made,

5.1.11 Type and make of machine,
5.1.12 Six* of casing, depth of cased

hole,
5.1.13 Names of crewmen, and
5.1.14 Weather, remarks.
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r UNIFIED SOIL CLASSIFICATION SYSTEM

Growo
tymbols Typie*) Laboratory deeMfieation cmerie

I

j!iM
So o

1

P8 v
•si
II
il

I?
IIu ?

GW

GP

Wall-graded gravels. gravel-sand
mixture*, little or no finw

Poorly grade* gravete, gravel-
sand mixture*, little or no final

JI
ill
- o -

GM

<J 2

Silty gravels, gravel-sand«ilt
mixture*

GC Clayey gravels. graveHand-day
mixtures

sw Well-graded sands, gravelly
sands. little or no fines

i s
; s
if Poorly graded sands. graveUy

sands, little or no fines

SM Silty sands. iamJeil mixture*

SC
qayey sands, sand-day mix*

060

Not meeting all gradation requirements for GW

Attarberg limits below "A"
line or P.I. less than 4

Atterberg limits above "A"
line with P.I. greater than 7

Above "A" line with P.I.
between 4 and 7 are bar-
dtrlin* cases requiring use
of dual symbols

0«o--—greater than 8; Cc
0io

between 1 and 3

Not meeting all gradation requirement' lor SW

licmtc b«HOw A
Hne or P.I. less then 4

Atterberg Umitt above "A"
line with P.I. greater than 7

Limits plotting in hatched
zone wrth P.I. between 4
and 7 are ooroWtf/ie caees
requiring use of duel synv

•bate.

1

ML

jf
'I

Inorganic sttt* and vary fina
sands, rock flour, silty or day-
ay Hne lands or dayey silts
with slight plasticity 60

CL

Inorganic days.of low to me-
dium ptastidty. graveHy days,
sandy days, sidy days, lean

OL Organic siha and organic silty
days of low plasticity

40
X

Si
U

MH
SMQr fTMCaMaMUal OC

diatomacaous fine sandy or
silty soils. Hast* silts

30

20

CH
Inorganic days of high plas-
ticity, fat clays

10

OH Organic days of medium to
high plasticity, organic siltt

— Foi
Mi
gn>

fid
syr

--&*

' dasaification of fine yen
a and fine fraction of coo
mad soils,
terberg Limits planing

Mtons requiring ua
IQOlsV

nation of A-ttne:
PI-0.73 ILL. -20)

EvHiii

!

-CL-

•

sur
'-•

s
s

s
JMLa

t of <S

,>
.•'r
yn

f
S

f

dOL.
1

res-

in —

luaj^q

j
<i^r~

/ ^

A
S

z
S

OHar

.X
X

y"

iMH_

i

X
X

x^

X
S

r

1 0 2 0 3 0

• *HI Pen and other highly organic
soils

4 0 5 0 6 0

Uqutd Limit
Plasticity Chert

7 0 8 0 9 0 1 0 0
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STS Consultants Ltd.
835 Midway Drive
Willowbrook, Illinois 60521
(312)655-4540

October 5, 1982

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

Attention: Mr. Alfred E. Gladding STS Job No. 10222-C

Reference: Hand Auger Borings on E Line for the Flexible Steel Lacing
Addition in Downers Grove, Illinois

Gentlemen:

On August 11, 1982, our representatives performed 7 hand auger borings
at the locations indicated on the attached location diagram. The
purpose of the soil borings was to determine the degree of compaction
of the fill overlying the fire protection line trench that runs
approximately 4 feet below the footings on E Line between Column
lines 3 and 10.

Our laboratory testing program consisted of performing moisture
contents, unit dry weight, and hand penetrometer tests on represent-
ative samples, relatively undisturbed samples obtained from the
Shelby Tube samplers.

Silty clay, trace sand and gravel, brown and gray fill material was
encountered in all 7 borings. Traces of topsoll were encountered 1n
the fill in Borings No. 1, 2, and 4. Clayey topsoll was encountered
in Boring No. 7 at a depth of 2.5 feet below subgrade elevation.

Dry unit weight tests which were perfomed on samples of the fill
indicated that the decree of compaction in the field was in the
ranqe of 80X to 100* when compared to the optimum dry unit weight
of 121.9 pounds per cubic foot (PCF) as obtained by ASTM D-1557.
However, higher degree compactions were obtained at the surface where
maximum effort was applied at the time of the placement of the fill
material.
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Flexible Steel Lacing Company
October 5, 1982
Page Two

Based on the available information, we recommend that this poorly
compacted material be removed and that the trench be filled with
granular material in lifts not to exceed 9 inches in loose thickness
and compacted to 95% of the maximum density obtained in accordance
with ASTM D-1557, Modified Proctor Method. The zone of compacted fill
should extend beyond the outside edges of the footings a minimum of
1 foot and from this point outward laterally 1 foot for each foot
of fill thickness required beneath the footings. As a second alter-
native, we recommend removal of all fill material and low strength
soil down to an approved natural soil capable of supporting 4000
pounds per square foot (PSF) design bearing pressure and placing
the foundation at this deeper elevation.

On August 17 and 19, our representative observed soil conditions at
the bottom of the overexcavated footings on E Line between Columns
3 and 10. The contractor removed all fill material, including the
abandoned fire protection pipe line from footings E-4, 5, 6, 7, 8,
and 9 to depths ranging from 5 to 7 feet below the existing subgrade
elevation. Material at these depths consisted of natural brown silty
clay with unconfined strength ranging from 2.5 to 4.5 TSF as was
indicated by a calibrated pocket penetrometer. We recommended to
the contractor that water and loose material shoulc be removed prior
to concrete placement.

If you have any questions with regard to the information and recom-
mendations presented in this letter, please do not hesitate to contact
us.

Very truly yours,

S'TS CONSULTANTS LTD.

Varoujan V. Kazan j1 an
Area Manager

Michael T. Russell, P.E.
Principal Engineer

/et

ends.

cc: Ewald Associates Architects, Ltd.
457 Coventry Green ' ' "*
Crystal Lake, Illinois 60014
Attn: Mr. William H. Ewald
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Chicago Phon«: 273-5440 Norrhbroo* ?hon«: 272-6520

Job

Arch

Cont

TEST
LOCATION

HA-1,

S-l

S-2

HA-2,
S-l

S-2
•

S-3

€
Name and

tect or En|

ractor_ ———————————————————————————— —

»
Location

[inwr ———————————————————————— —— ——

SOIL TESTING SERVICES, Inc.
Ill Ptingsten Rood
Narthbrook, Illinois

SHELBY TUBE TEST DATA SUMMARY

STS Jo.M-10222-C ;

Flexible Steel Lacing Company, Downers Grove, Illinois

Ewald Associates Architects. Ltd. Crystal Lake. Illinois
Jenkins & Boiler and Company, Downers Grove, Illinois

SAMPLE

DATE

/11/82

II

II

...

II

II

DEPTH

2.0'-
3.0'

3.0'-
4.5'

1.0'-
2.0'

2.0'-
3.5'

3.5'-
4.25

SOIL
DESCRIPTION

Silty clay, trace sand &
gravel - brown & slightly
gray, CL (top 1" black top-
soil)

Silty clay, trace sand &
gravel- brown & slightly
gray (CL)

Silty clay, trace sand &
gravel & topsoil - brown &
gray & slightly black (CL)

(horizontal seams of black
topsoil)

Silty clay, trace sand &
gravel & topsoil - brown &
gray & slightly black, (CL)

Silty clay, trace sand &
qravel - brown & slightly
qray (CL)

UNCONF

STNG *

TSf

3.0-
3.7

0.8-
1.3

3.2-
4.5+

1.1-
4.5+

0.4-
1.25

WATCH
CONTENT
4 DRY WT

17.1

19.5

19.1

DRY

DENSITY
per

116.2

110.5

112.6

1

19.9

21.2

110.3

103.3

PERCENT
COMPACT

mm

95

91

REMARKS

Fill

Fill

92

90

85

Fill

Fill

Fill

NOTES: TEST LOCATIONS ARC ESTIMATED. S]S« ATTACHED-DRAWING. THE BOUNDARY BETWEEN SOIL
TYPES is ESTIMATED AND THE TRANSITION MAY ac ORAOUAL. * UNCONFINEO COMP^RCSSIVE STRENGTH;
>XjQ*, CALIBRATED HAND PENETROMETER. CjQo, LABORATORY APPARATUS. ** PERCENT COMPACTION
3A5CO ON MAXIMUM DRY DENSITY OF 121.9 ____________ PCF ( CD SEE ATTACHED LAB SHEET)
jpeaFORMEO ACCORDING TO; ASTM 0 CS 1557, G6̂ 8. HjeSTlMATEO, QOTHER__________________.
jDEPTHS ARE ESTIMATED FROM (REFERENCE);Subprade elevation = 0.00'_____________ .
(DRILLING METHOD: i_jTRUCK MOUNTED RIG. U]HANO AUQER.SAMPLING METHOD:THIN-WALLCD TUBE
SAMPLING OP SOILS, ASTM 0 1537. SAMPLER is 2n oo THIN-WALLZD SEAMLESS OPEN-TUBE TYPE WITH
SHARP CUTTING EDGE. »L.= WATER LEVEL DEPTH. 3 = SORING. S = SAMPLE. 9N = BROWN.
CY - CKAY> 3K a 3UACK , T8 = TCP SOIL. CL = CLAY. SI a SILT. SA = 5ANO . q« = G«AVEL.

uc



Chicago Phon,: 273-5440 Nortfcbraok Phon« 272-6520

SOIL TESTING SERVICES, Inc.
Ill Pflngstvn Read
Northbrook, llllnoi* $]•$ JOB No.!

SHEL8Y TUBE TEST DATA SUMMARY

Job Name and Location Flexible Steel Lacing Company. Downers Grove. Illinois

10222-C

Architect or Engineer Ewa1d Associates Architects, Ltd., Crystal Lake. Illinois
Jenkins & Boiler and Company, Downers Grove, Illinois

Contractor.

TEST
LOCATION

HA-3,
S-l

HA-4,
S-l

S-1A

S-2

S-3

•

HA-5.
S-l

SAMPLE
DATE

8/11/82

II

II

II

...
II

II

DEPTH

1.0'-
2.5'

1.0'-
1.5'

1.5'-
2.5'

2.5'-
3.0'

4.0'-
5.5'

1.5'-
3.0'

SOIL
DESCRIPTION

Silty clay, little sand,
trace gravel - brown (CL)

Silty clay, trace sand &
gravel - brown & slightly
gray (CL)

3iltv clav. trace sand &
gravel - brown fCL)

Silty clay, trace sand &
gravel & topsoil - brown i
(CL)

Silty clay, trace sand &
qravel - brown (CL)
(disturbed)

Siltv clav. trace sand &
& gravel & shale - brown &
arav (CL)

STNG *
Tsr

5.7-
6.2

6.0-
7+

2.8-
4.5+

1.25-
2.4

0.4-
0.8

3.5-
5 3

WATER
CONTENT
% DRY WT

13.5

15.8

18.4

22.0

22.6

20. R

DRY
DENSITY
PCF

124.7

119.3

113.2

100.4

97.5

114 1

PERCENT
COMPACT

*«

100+

98

93

82

80

Q4

REMARKS

Fill

Fill

Fill

Fill

Fill

Fill

NOTES; TEST LOCATION* ARC ESTIMATED. LXJSEi ATTACHED- DRAWING. THE BOUNDARY BETWEEN SOIL
TYPES IS ESTIMATED AND THE TRANSITION MAY BE GRADUAL. * UNCONFINEO COMPRESS! VE STRENGTH*
'*jQp, CALIBRATED HAND PENETROMETER . QQu, LABORATORY APPARATUS. ** PE*O£NT COMPACTION
9ASE3 ON MAXIMUM DRY DENSITY Or 121.9̂  PCF ( j-fr| g£E ATTACHEO ̂ 3 SHeET
PERFORMED ACCORD
DEPTHS ARE ESTIMJ
DRILLING METHOD:
SAMPLING or SOIL
SHARP CUTTING CD(
«Y = S3AY. SK =

ING TO: ASTM D UQ1557, Lj698, C]esTiM,
kTEO rROM (REFERENCE^: _SyJjgtaflo olowatin,

ATED, Q
•i * n on

] OTHER
1 OO

!_jTRUCX MOUNTED RIG. (J]HANO AUGER. SAMPLING METHOD: TnlN-«fALLiD TUBE 9
s, ASTM 0 1537. SAMPLER is 2" oo THIN-WAULED SEAMLESS OPEN-TUSE TYPE ««IT ^
SE. *L = WATER LEVEL DEPTH. 3 » SORING. S = SAMPLE. 3N = BROWN.
3LACX . TS = TOPSOIL. CL - CLAY. SI = SILT. SA = SANO . 3« = GaAvEL.



Chicago Phon*: 273-o440 Phon«: 17"

SOIL TESTING SERVICES, Inc.
Ill Ptingstwi Rood
Northbrook, Illinois STS

SHELBY TUBE TEST DATA SUMMARY

. ,. „ ,. « „ Flexible Steel Lacing Company, Downers Grove, IllinoisJob Name and Location ——————————————2————~———————-—————————
A -*.-*~» « pB«i««. Ewald Associates. Architects, Ltd.. Crystal Lake. IllinoisArchitect or engineer ————————————————;—————————-——-——————————

Contractor______Jenkins & Boiler and Company. Downers Grove. Illinois

TEST
LOCATION

SAMPLE
OATC

DEPTH
SOIL
DESCRIPTION

UNCONF
STNG *
TSF

WATER
CONTENT
4 DRY *T

DRY
DENSITY
per

PERCENT
COMPACT REMARKS

HA-6, 8/11/82 l.O1- Silty clay, little sand, 7+ 16.0 121.5 100 ill
S-l 2.5 trace gravel - brown & gray__

HA-7, 1.51- Silty clay, trace sand & 7+ 13.3 121.6 100 ill
S-l 2.5' gravel & topsoil - brown &

slightly gray (CL)

S-1A 2.5'- Clayey topsoil, little 7+ 19.6 104.6 86 Fill
3.0' silt, trace roots - black

(OH) (tip changing to
brown clay)

NOTES: TEST LOCATIONS ARE ESTIMATED. £3SEE ATTACHED DRAWING. THE BOUNDARY BETWEEN SOIL
TYPES IS ESTIMATED AND THE TRAMS!TlON £AY SE GRADUAL. * UNCONFINEO COMPRE88IVE STRENGTHt
•J5jQp, CALIBRATED HAND PENETROMETER. LlQ^t LABORATORY APPARATUS. ** PERCENT COMPACTION
BASED ON MAXIMUM OKY DENSITY OF 121-9 ____________ PCF ( (T) SEE ATTACHED LA3 SHEET)
PERFORMED ACCORDING TO; ASTM 0 231557, fj 698, {"^ESTIMATED, Q OTHER _________________.
DEPTHS ARE ESTIMATED FROM (REFERENCE); SuEgrade elevation = O.Oir______________
DRILLING METHOD; j_jTRUCK MOUNTED RIG. (jgHANO AUGER. SAMPLING METHOD: THIN-WALLED TUBE
SAMPLING OF SOILS, ASTMO 15^7. SAMPLER IS 2" 00 THIN-MALLZD SEAMLESS OPtN-TUSC TYPE W I T H
SHARP CUTTING EDGE. «L = WATER LEVEL DEPTH. B = BORING. S = SAMPLE. 3N = BROWN.
GY = C R A Y . 9K a 9LACK. T8 = TCP60IL. CL « CLAY. SI = S ILT . SA = SAND. CR = GHAVgl, ,
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STS Consultants Ltd.
835 Midway Drive
Willowbrook, Illinois 60521
(312)655-4540

August 27, 1982

Flexible Steel Lacing Company
2S25 Wisconsin Avenue
Downers Grove, Illinois 60515

Attention: Mr. Alfred E. Gladding STS Job No. 10222-C

Reference: Flexible Steel Lacing Company Addition in Downers Grove,
Illinois

Gentlemen:

This report summarizes our part-time services provided on an as
requested basis from June 10 through July 27, 1982. The contractor
was notified of all test results and copies of our dally field reports
were left at the job site for review.

During this progress report period, our field representatives observed
the stripping of topsoil and performed field density tests on the
silty clay fill placed in the area bordered by Lines 8-10 and D-G.
*> •

During the stripping operation, approximately 2 feet of topsoil was
noted overlying a very stiff, brown silty clay material. We observed
removal of black topsoil from the northern half of the addition and
we recommended that all topsoil, soft and unsuitable material be
removed from the remainder of the building area prior to any back-
filling operation. All topsoil was later removed prior to backfilling.

Laboratory Tests

Three samples of a silty clay material were obtained at the site
and returned to our laboratory for testing. Sample No. 1 with a
maximum dry density of 110.8 pounds per cubic foot (PCF) and an
optimum moisture content of 17*2$ was used in all areas within the
proposed structure. Sample No. 2 was used outside the structure in
the roadway area and had a maximum dry density of 128.7 PCF and an
optimum moisture content of 10.1%. Sample No. 3 was used both outside
and inside the structure and had a maximum dry density of 12l'.6 PCF
and an optimum moisture content of 12.7$. These tests were performed
in accordance with ASTM D-1557, Modified Proctor, Method A.
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August 27, 1982
Flexible Steel Lacing
Page 2

Field Compaction Tests

The major soil work performed at the site during this period has
been the backfilling of the building area between Column Lines 8 and
10 from D to G, and the roadway leading to the loading dock. The
degree of fill compaction was evaluated util izing a nuclear density
guage. Results of these tests along with location diagrams are
included with this report.

In the driveway area just north of the proposed structure, the
excavated area was proofrolled with a heavy loaded truck. No sig-
nificant deflection under this load was detected. The area was then
backfilled in l ifts approximately 8 inches in loose thickness.
Test results in the driveway area ranged from 89% to 98% when compared
with the maximum dry unit weight of 128.7 PCF, and an estimated average
value of 122.0 PCF. Low test results that did not meet the specifi-
cation's requirement of 95% of ASTM D-1557 were obtained In the
driveway area at subgrade elevation 725*0' . On July 27, this area
was retested and test results exceeded the required 95% compaction.
However, prior to the placement of base course material, it Is
recommended that the losing dock and the driveway areas be carefully
observed and proofrolle*J. Areas which Indicate excessive deflection
should be removed and new fill material be placed and compacted In
accordance with the project specifications.

A low test result was obtained at subgrade elevation 730.0' at the
southeast corner of the building between Column Line D-E and 3-4,
(Test No. 30, Location Diagram #2). We recommended to the contractor
that this area be scarified, recompacted, and retested prior to
placement of subbase material.

If you have any questions concerning the Information contained in
this report, please do not hesitate to contact us. We appreciate
this opportunity to be of service to you.

Sincerely,

STS CONSULTANTS LTD.

iohn D. Fmcham Varoujan V. Kazan j I an
Senior Field Engineer Area Manager

/et
encl.
cc: Ewald Associates Architects, Ltd. /

Mr. William H. Ewald

Jenklns & Boiler and Co.
Mr. Richard Stanczak
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bib CONSULTANTS LTD.
JOB: 10222-C FLEXIBLE STEEL LACING DATE: 6-18-82
SOIL T)ESC: SILTY CLAY,TRACE CR A VEL, SAND-BROWN (CH)
SAMPLE * 1
PROPOSED USE: SLAB
WATER CONTENT AS REC'D: 22.1 Z

HQ 8
17 2

MAXIMUM DRY DENSITY (PCFJ-
OPTIMUM WATER CONTEST [Z]-
* PROCTOR RESULTS
. ZERO AIR VOID CURVE FOR SG- 2.72
+ PENETROMETER RESULTS-QP

MOISTURE-DENSITY RELATION OF SOILS
ASTM D 1557-70 MODIFIED PROCTOR METHOD A
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WATER CONTENT - PERCENT OF DRY WEIGHT

CASE AVG W/C QP DRY DENSITY CASE AVG W/C QP DRY DENSITY
Z TSF LBS/FT3 Z TSF LBS/FT3

1 12.8 7 105.11 3 18.3 7 109.78
2 16.3 7 110.07 4 23.3 3 101.49
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STS CONSULTANTS LTD.
, OB: 10222-C FLEXIBLE STEEL LACING DATE: 7-29-82
SOIL DESC: SILTY CLAY,TRACE SAND,GRAVEL-BROUN(CL)
SAMPLE # 3
PROPOSED USE: ROADWAY
WATER CONTENT AS REC'D: 12.2 %

121.6
12.7

MAXIMUM DRY DENSITY [PCF]'
OPTIMUM WATER CONTENT [7]=
* PROCTOR RESULTS
. ZERO AIR VOID CURVE FOR SG- 2.74
f PENETROMETER RESULTS-QP
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WATER CONTENT - PERCENT OF DRY WEIGHT

CASE AVG W/C QP DRY DENSITY CASE AVG H/C OP DRY DENSITY
Z TSF LBS/FT3 Z TSF LBS/FT3

1 8.7 7 117.51 ~~T~ 13.7 7 121.24
2 11.2 7 120.40 5 15.8 6.3 116.91
3 12.0 7 121.18
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Northbrook Phone: 277-6520

S.T.S. Job No.l0222-C
STS Consultants Ltd.
835 Midway Drive
Willowbrook. Illinois 60521
(312)655-4540

FIELD COMPACTION SUMMARY

Job Name and Location. Flexible Steel Lacing Company, Downers Grove, Illinois

Ewald Associates Architects, Ltd.Architect or Engineer _

Contractor_______Jenkins, Boiler & Company, Waukegan, Il l inois

Method of Field Density Measurement P *"? Con«H Nuclear Method
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Water Content: Percent of dry weight*
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oa a sample indicated by material mark or fj estimated.
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Northbrook Phone: 272-6520

STS Consultants Ltd.
835 Midway Drive
Willowbrook. Illinois 60521
(312)655-4540

FIELD COMPACTION SUMMARY

Job Name and location Flexible Steel Lacing Company. Downers Grove. Illinois
...... . . i Ewald Associates Architects, Ltd.Architect or Engineer _________________________________________

Contractor_______Jenkins, Boiler & Company, Waukegan, Illinois_______

~~ - -• • MTUM______Method of Field Density Measurement P *?"* Con.?' B Nuclear Method
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SOIL TESTING SERVICES, Inc.
111 Pfingstm Road
Northbrook. Illinois
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Flexible Steel Lacing Company
2525 W.sconsm Avenue • Downers Grove. Illinois 60515 USA • Phone 312-971 -0150 • Telex: 72-8383 • Cable Steelace

July 30, 1965

Dovners Grove Sanitary District
2710 Curtiss Street
Dovners Grove. IL 60515

Gentlemen :

Enclosed please find- a-copy- of our solvent management --

and accidental spill disposal report plans.

If you have any questions, please feel free to contact

me .

Sincerely ,

0 ' ' . ' •

Donald Julen
General Foreman

11-003



Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, IL 60515

ACCIDENTAL SPILL DISPOSAL AND REPORTING PLAN

1.) Donald Julen, General Foreman, is responsible for the accidental
spill disposal and reporting plan.

2.) Storage areas are inspected weekly and inspection is documented.
Clean-up of any accidental spill can normally be handled in-
house. Professional assistance will be obtained should spill be
more than can be contained within.

3.) Written instructions and annual training, inform our employees.

4.) In the event of a discharge, the Department Supervisor, General
Foreman, Vice President-Manufacturing and President shall be
notified immediately.
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Company Name ;

Address:

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1987

7^ £ >' ' b t £ £ 7~f?£'^ x" # «.* / ̂ - .> <T r

5" 2 6

Report Completed by:

Title: l/./° /-V A

-D &/(J

Phone; <??/-£• /+'£

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges
that by checking

occurred during the reporting period,
the certification statement below.

please indicate

________ "Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:

Signature:__

Title: I/ .

~D & /V
(Type or Print)

Date:

11-009
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1 through December 31, 1987

Company Name:

Address:

Report Completed bv; Ls& A)

Title: V • I? /tf F<?._______________________Phone:

Describe the occurrence o-f any discharges o-f prohibited materials to the
sanitary sewer system. Include the date, time, type o-f material
discharged, its volume and concentration; when and what authorities were
noti-fied o-f the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

I-f no discharges occurred during the reporting period, please indicate
that by checking the certi-fication statement below.

."Based on my inquiry o-f the person or persons directly
responsible -for managing compliance with the accidental spill disposal
and reporting requirements, I certi-fy that to the best o-f my knowledge
and belie-f, no solvents or toxics have been dumped or spilled into the
wastewaters since -filing the last "Prohibited Materials Discharge
Report". I further certi-fy that this -facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorised Agent o-f the company named
above:

Name o-f Authorized Agent; k) v3 U C S. A)
(Type or Print)

Signature:

le: __ V. PTitle: __ . #fJ9. ____ ________ Date:
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TO: Downers Grove Sanitary District

SUBJECT: Semi-Annual Accidental Spill Report

Based on my inquiry of the person directly responsible for managing
compliance with the accidental spill disposal and reporting
requirements, I certify that, to the best of my knowlege and belief,
no solvents or toxics have been dumped or spilled into the waste
waters since filing the last Accidental Spill Disposal Report. I
further certify that this facility is implementing the Solvent
Management Plan submitted to the District.

Flexible Steel Lacing Company
•3525- Wi-'Ooonoin Avenue-———-—

DATE: ____ Downers Grove, IL 60515
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TO: Downers Grove Sanitary District

SUBJECT: Spill Report

On ___________________ a spill occurred at this facility. ____

gallons of _____________ entered the waste water system. The

balance of the material was contained and was cleaned up and disposed

of in a proper manner.

2525 Wisconsin Avenue
DATE: Downers Grove, IL 60515
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T

. ! DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

.,j Reporting Period: January 1 through June 30, 1986

Company Name:_

Address:

Report completed by: "DoAJ ~ (J

Tit le : .) u £ gx *> C * Phone No.

Describe the occurrence of any discharges of prohibited materials to the sanitary
sewer system. Include the date, time, type of material discharged, its volume and
concentration; when and what authorities were notified of the discharge; what actions
were taken to control and clean up the material; and what actions have been taken
to prevent a recurrence.

(please attach additional pages)

If no discharge occurred during the reporting period, please indicate that by
checking the certification statement below.

X "Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental spill disposal and reporting
requirements, I certify that to the best of my knowledge and belief,
no solvents or toxics have been dumped or spilled into the wastewaters
since filing the last "Prohibited Materials Discharge Report". I further
certify that this facility is implementing the solvent management
plan submitted to the District."

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent ; J) £)&} 'AuJj-EAj __________ Date ;__________
(Type or Print) 7

Signature: R7 &VU / c--v<— ______________ Title;/p c-Ĵ -v<—
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1986

Company Name: ~T&~X\ W aT •<5>T£~/='Z. J~rt£'/^j> <?c

Address; ;j .? .2 % U, 'sf.O^Z / il

Report Completed by : D <• A*' J u L '€~/i,

Title: 5 LA p EP/v7~f* J g/u -7 _____________ Phone : 9 7 / /

Describe the occurrence of any discharges of prohibited materials to the=
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

."Based.on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to th-s best of my knowledge
and belief, ho solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report" . I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent; d) O U ~\tt.Lf.AJ
(Type of Print)

Signature : v Cvî / >>

Title: ^.^-^.^ ____________________ Date:
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1987

Company Name ;

Address:

F>''hi £ A /? ? / /•-• ,y f r

Report Completed by:

Title; V . P. S*? A Phone; 7 / -

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type o-F material
discharged, its volume and concentration; when and what authorities were
notified o-f the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

I-f no discharges occurred during the reporting period,
that by checking the certi-f ication statement below.

please indicate

________"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since *iling the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent; j) & /I1

C^~ I i1Signature: /{, V,-v?^ /4 jt^AjL*s(_.

y ^—i <J
_____.-

(Type or Print)

Date: 7

11-009



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1 through December 31, 1987

Company Name:

Address:

-JL

Report Completed by:

T i t l . - I A / ?' i uie. ___£—i_i—

u
Phone:

to theDescribe the occurrence o-f any discharges o-f prohibited materials
sanitary sewer system. Include the date, time, type o-f material
discharged, its volume and concentration; when and what authorities were
notified o-f the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

I-f no discharges occurred during the reporting period, please indicate
that by checking the certi-fication statement below.

_______ ."Based on my inquiry o-f the person or persons directly
responsible -for managing compliance with the accidental spill disposal
and reporting requirements, I certi-fy that to the best o-f my knowledge
and belie-f, no solvents or toxics have been dumped or spilled into the
wastewaters since -filing the last "Prohibited Materials Discharge
Report". I -further certi-fy that this -facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorized Agent o-f the company named
above:

Name o-f Authorised Agent; v.1 UL L-

Signature:_

Title: I/, P

(Type or Print)

Date:
V r
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1988

Company Name: 7"Ẑ £"V / 5 L£" S 7jgT£"/

Address: Q.6

Report Completed by: £)<3 /O -J

Title: I/ r- SZf/-Q _______________ Phone: Q 7 /-C t

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

"Based on my inquiry of the person or persons directly
responsible fcr managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District. -

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent:
/ ~ (Type or Print)
/ , V. r> "iX-AX-e/*—Signature :

P.Title: . < Date:
/ ' /

11-011



ReCEIVcD

Company Name:

Address:

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1, Through December 31, 1988 JQM 3 f)

lALf . STULI LfiC-l i^fr
"••̂-~ _

fa*, .
GROV

SANITARY DISTRICT

Report Completed by:

Title:___ Phone;

Describe the occurrence o-f any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type o-f material
discharged, its volume and concentration; when and what authorities were
notified o-f the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

."Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorized Agent of the company named'
above:

Name of Authorized

Signature:

Title:___

Agent: *\CO6tJtf~ HftF&<S\
7/7 (Type tor Print)

Date: //2Z/P4

11-012
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1989

Company Name; ^L £ X (\F> L EL

Address-. -'2 frlZ &J I S

Report Completed bv; \)o/O

Title: Vt /, /*-f/*-<=-/._____________________Phone:

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type o-f material
discharged, its volume and concentration; what authorities were notified
o-f the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

'Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorised Agent:
(Type or Print)

CT\ n
Signature:

Title: Date:

11-013



Company Name:

Address:

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1, Through December 31, 1989

C C

<•? *.
' ~/C

<:.-:•. ?(." r/i-

(,••0 c-

Report Completed by:

Title:

/ U

I/ P, Phone; "9 ?/-<-'

Describe the occurrence o-f any discharges
sanitary sewer system. Include the date,
discharged, its volume and concentration;
o-f the discharge; what actions were taken

o-f prohibited materials to the
time, type o-f material
what authorities were notified
to control and clean up the

material; and what actions were taken to prevent a recurrence.

A.'Cii'C. _______________________

(Please attach additional pages)

I-f no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

X_______''Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: JÛ /l' ^
(Type or Print)

Signature: iĈ -t-'

Title: '/•/? Date: ' ' ~/6 -^

11-014



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1990

Company Name:

Addres s :

Report. Completed bvj a) G AJ T̂ >x C fc./J_______.__

Title: I//? S2SF<?,_____________________________Phone:_,

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

X ."Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: \JOxi) v\ u^L &
(Type or Print)

/
Signature:.

Title: /?', 'F W£<4______________________Date: ______

11-015



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1, Through December 31, 1990

;
] Company Name:

Address: ffĴ V frJ/sAOxJ.S'M) dt/K.

Report Completed by; JD<3/0

Title: tf.P. /W^G-_______________________Phone:.

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

___ k___"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: >Do/J
(Type or Print)

/*"\ I A
Signature: zBou^/fk uJcg^x—__________________________________

/ -Z \j
Title: r, fj S9f<*9___________________Date:_

11-016



Company Name:

Address:

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1991

•

ibis. S7~&E6

Report Completed by:

Title: V! P

I>QA)

Phone :

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type cf material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recui-rence .

(Please attach additicaod

If no discharges occurred during the report:\2i.? resi
that by checking the certification statement bel-.-H,

r lease indicate

__"Based on my inquiry of the person cv person.* iirectly
responsible for managing compliance with -the ftcoidei:* .-.1 apill disposal
and reporting requirements, I certify that to •':•' •- "b̂ vi oi' my knowledge
and belief, no solvents or toxics hava be?;n c.u:: -. o** spilled into the
wastewaters since filing the last "P:. hf.v ;<&d I-C.. .̂ is?.r.s Discharge
Report". I further certify that thî  f̂ ci.lit/ is :.n:'-?.?r-«nting the
Spill Containment, or Solvent Management Plan, aubsiiviei to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agcr::; o£ tlv:- company named
above :

Name of Authorized Agent:

<?\ 0
Signature: ^=^<VO s\ cLJ

Title:

u L £ /J

11-017



DOWNERS GROVE SANITARY DISTRICT • ,/) \
Prohibited Materials Discharge Report , ,i \\
July 1 Through December 31, 1991 >(t

Company Name:

Address:

Report Completed By: d>o/0 ^ uLtE-A/ _______________________________

Title: //./? /VF<?, ________________ Phone: <?7/ <5/£- n
7

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

V" Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report" . I f urther certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: "D<3/J \
(Please type or print name)

S i (mature : jf(?°«^ >T M*̂ *"—

Title: 7/7? /&?? Date: //' ?J<?Z>



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 Through June 30, 1992

Company Name: .£>i\3LE. £T&.tL

Address:

Report. Completed By:

Title: lAf? ME &______________ Phone: 9 7 (~(3

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All repo'rts must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: _
(Please type or print name)

Signature: x~7d^t^ ^L^iJi_f_^^____________________________________

Title: I/ f? w £• <?_____________________ Date:

POT noi



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1992

Company Name:

Address:

Report Completed By:

Title: I/./? MFG-._______________ Phone:

"D

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

V J

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorised Agent:
(Please type or print name)

Signature:

Title: ~ <^?£ . _________________ Date:——————————— / f

11-020



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1993

Company Name:

Address:

Report Completed By: SO/<?v<-̂  ft-coô —•

Title: I//? /*f7^g_________________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material;, and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)
If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:
(Please type or print name)

fi\ I (1
Signature:

Title: V*P **/?<?____________________ Data:
7



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1993

Company Name:

Address: J?.5g?.̂  (jJ{

Report Completed By: ( T^D^ \_] t//£~*J_________

Title: ?/./? 0fFG__________________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: "X>QyU
(Please type or print name)

Signature: xy*~*-s AcxJu^-^-_____________________________
_~ VJ _ ^~~

Tit,l«- l/.ifi /7-^fl AJ U F A <£7~^y^//<->«? n.+_,.
-> * wiw • — ^— , _ _ _ _ / JL/Cl U9 • _______



Company Name:

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1994

XWx*t/f?_

Address:

Report Completed By:

Title: l/.f? SlFr ________________ Phone: 97/

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicat*
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company name
above:

Name of Authorized Agent: U
(Please type or print name)/r\ in

Signature:

Date:
/

11-023



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1 through December 31, 1994

£LX\\^LfL ST~£E/Company Name: -" £ L X \ ^ f L E & wo

Address:

X/

Report Completed By: "DoA} TTuif:

Title: V.f? Pit-9___________________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company namec
above:

Name of Authorized Agent:
(Please type or print name)

n\. I *
Signature:

Title: X/? rt£? -___________________ Date: 3/2.3 fa *. 7 j , y

11-024



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

.January 1 through June 30, 1995

Company Name: ^If^XiWSL :<TTgg/>

Address: .

_7X

Report Completed By:

Title: l kHfQ.__________________ Phone: & *??/<>

Describe the occurrence of any discharges of materials prohibited fron
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

X Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: "Do*)
(Please type or print name)

Signature: Wtfvf^ /-( «jJL/ ̂  _______________

Title: \/£? s* tt• ________\__________ Date:—————

11-025



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1995

Company Name:

Address: 1f)26'

Report Completed By: __

Title: U P. W F&-________________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report" . I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of . Authorized Agent: Do/O
(Please type or print name)

S7\ I a
Signature:

Titlt: __

11-026



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1996

Company

Address: "2$%*? U) <

Report Completed By: oX \c<

Title: i/A* 0/FQ._________________ Phone:7
Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and w?iat actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: 4)&tJ *^1 K\.JS-/U______________________________
(Please type or print name}

r.j ^ (-fy I 6Signature: t&fi^ HI uJU——_____________________________________

*}/ ftTitle- *} Mfg. ___________________ Date:

11-027



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1996

Company Name:

Address:

Report Completed By: -X>O>O »>J_____________________

Title: U.P. **f£<Z,_______________ Phone: £3O~97/-

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persona directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: So AJ
(Please type or print name)

Signature: ^.W ovcx/A oJCx~̂ - _____________ __ ______

Titlti

11-028



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1997

Company Name: 7%TV) h(

Address:

<3

Report Completed By: ___

Title: l/» P. SMPG'______________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:
(Please type or print name)

CA\ fl to
Signature:

Title:

11-029



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31,1997

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: TTVlxJ

Title: l/.P /Ff i - _______________ Phone: &3Q .<?7I-O /.

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

» K> Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report I farther certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District

The report must be signed by an authorized agent of the company named above:

Authorized Agent: ^QyQ iJLt L XA) ________ Title: j/. f?
(Please type or print name)

Signature: ^t00MJJL ijuL*^*^__________ Date:

11-030



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30,1998

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by:

Title: \AR W.FG- _______________ Phone:

Describe the occurrence of any discharges of materials prohibited tiom discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: ^Da*) TfLt C KJi) Title: lAP.
(Please type or print name)

Signature: > £ ? ^ i^^________ Date:

11-031



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 1998

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by:

Title: 6/,/? HAP- _______________ Phone: &-3O-&7l*Q/ h'

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

•__^N Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District

The report must be signed by an authorized agent of the company named above:

Authorized Agent: Do/0 <Ju.Lg/t>____ Title: V.f*.
(Please type or print name)

Signature: Sc/cfrCff tiJu^.___________ Date:

11-032



7k/9?
DOWNERS GROVE SANITARY DISTRICT

PROHIBITED MATERIALS DISCHARGE REPORT
January 1 through June 30,1999

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: IJ<?/J \\ U L & As

Title: 1/P WF£. ___________ Phone: 9?

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

+_?_ Based on my inquiry of die person or persons directly responsible for
ging compliance with the accidental discharge reporting requirements,

I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District

The report must be signed by an authorized agent of the company named above:

Authorized Agent: 1)OO ~4utf<€/ Title:
(Please type or print name)

Signature: ^L&&v^t\- u&L,*"_________ Date: __2

11-033



;<t

DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31,1999

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: ~T)d?X^ ij <J

Title: L/. P /k F Q ______________ Phone: 3 7 / . O I g^d

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time, and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

•__J^_ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: "DOji? ^uLf/U Title: l/.P. #>f£O}.
(Please type or print name)

Signature: Sfer a^^&l /I^^JU-^c-^ _____ Date: ///?/o<»

11-034



DOWNERS GROVE SANITARY DISTRICT
\ PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 2000

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: ___Q ̂ /J r^ ^ L,f sj

Title: U, P. S*f£Q ' _____________ Phone: Qll

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

•___f_ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District

The report must be signed by an authorized agent of the company named above:

Authorized Agent: ~DoAJ TaLzA/ ______ Title: • \JP
(Please type or print name)

Signature: >r7»-yt^ ^ <jJL*—^__________ Date:

11-035



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30,2001

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by:
\ I \ f

Title: \nAU^W\cL\ V:t\g ̂ qsx"________ Phone: yty^H-tol <?O

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

4__v___ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District

The report must be signed by an authorized agent of the company named above:

Authorized Agent: (\rVs Q-). l\\l?roA4^ Title: UlmtricJ (rtunr.
(Please type or print name) j

y. V , JL )L\»Signature: , . ^jLfr______ Date:

11-036



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 2000

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: _____

Title: /*fnJve*t/ri*t.i*AL /tfa^A&t-K Phone: £jo- 97/-

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

/
Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District

The report must be signed by an authorized agent of the company named above:

Authorized Agent: /<g6fcT" Att.^ Title:
(Please type or print name)

Signature: ? C^^T WVsZ-.______ Date:

11-037
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 2000

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: _______

Title: /*M^g>£/TLyg./i-J£ MA^A&t^ Phone: £jo-97/-

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

/
Based on my inquiry of the person or persons directly responsible for

compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: g£^T" A&L**. Title: /n*^<stfl<,<uuL»J£.
(Please type or print name)

Signature: ____/ Cf-gT" 9f4£s£-\_______ Date:

11-037
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TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHuRCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

' . SPECIAL WASTE HAULING MANIFEST

SUte Zip

«**,««, N,*r

Hauler Him*

WASTE HAUUR(S)

Hiuter Address

Hauler Name Kilter Addrea
S.W.H. Rej'stntion Number_ ____.

13 »
DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE

(Fadlity Name)

City

Addtus

SUte Zip

- .Site Number

TO K COMPUTED IT
WASTE UNEHATOM VV / /» A V/M3fKICrL4.OK

'

y '
k / & / ) / f\A / Cjt/J )_

(Liquid, Sueow, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

TONS (circle one)

WEIGHT FOR LE.PA USE MUST BE
.CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle °
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SP

,
QUANTITY OF WASTE DELIVERED: .

TANK TRUCK OPEN TRUCK OTHER (Specify)
. . . . . . _ . . _ . _ . . . _ . _ . _ . . . _ __^ IS PROPERLY CLASSTIED.OESCIIIBEO. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE OEPARTMENTOF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE: THE DESTINATION AS
INDICATED:

(I) /gf /'

(Z)_————

(Authorized Stmtuif) s

(AutteiiafSjgiitOT)
PiyO»AL,»TOHAGE1 0« TREATMillT FACILITY*

———————————— ; ——————————— HAZARDOUS WASTE SUBJECT TO FEE YES
. 1 HERESf CERTfYTHAT THE ABmOESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

NO

(Authorized SifMtttre)

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782-3637 *24 HOUR EMEME1CT AND Sf IU ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
OISTRIBUtlON: PART -1 GENERATOR PART-Z IEPA PART -3 SITE PART-4 HAULER PART-5 IEPA PART -6 GENERATOR

GENER ATOR COPY — PARTI- DO NOT REMOVE PARTI PROM SET UNTIL COMPIETEO.
ISL-lHJl



O BE COMPLETED BY

xibLe_
(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-4760

SPECIAL WASTE HAULING MANIFEST

. n . ,
'»2r? /Jc-

' ' '

Auttoriatjon Nu(nbcr

0379101

Address . . - -
Gtnentor Number

State

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H. Registration Number

u

Hauler Name Hailer Address
S.W.H. Registration Number__________

M 3«

(Facility Name)

'tlty

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

J&3^. .S
Address Site Number

State
fO BE COMPLETED IT
(TASTE«E«BATOB

.WASTE PHASE:.
I, Gaseous. Solid)

ME SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
—————————SHFPW&0ESCRIPT10N:———————-——r—— . . HAZARD CLASS;— -—— — —

Ss(drcl«on«)

WIGHT FOR LEJA USE MUST BE
INVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:-...———— 3 # 4

l\fiALLONSJ(CircleOne)

METHOD OF SHIPMENT (Circle Om) DRUM'0 OPEN TRUCK OTHER (Specify).
miS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAStTiSPROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERT1EY-THE ABOVE WRITTEN INFORMATION

VUTEHAUUII

.HEREBY_CERTIFY THAT WE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOX TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

DATE:

HEREBY CERTIFY THAT WE ABOVE-DESCRIBED SPECIAL WASTE
INDICATED: f/t

^^^CL^^^l,
f V r̂JittoitadSJinabiri)

DATE:.
(AuthorizadScMtiin)

DISTOSAU STORAflE, OH TREATMENT FACILITY'
———————————————————————— . HAZARDOUS WASTE SUBJECT TO FEE YES
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

NO.

(AuthamedSiintun)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217/782-3637 •24 HOUR EMEMINCY AXD, STILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS; 800 / 424-8802
DISTRIBUTION: PART • 1 GENERATOR PART-2IEPA PART-3 SITE PART-4 HAULER PART-SIEPA PART-6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE CART 1 FROM SET UNTIL COMPLETED. FSL-002



TO BE COMPLETED BY
IrVASTTGWERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

z. fas'
Address

0376864

Authorization Number _L -L. J2. <O. X _L

_3_O O O <?
14 Generator Number

City State Zip
WASTE HAD LfR(S)

Hauler Name Hauler Address
S.W.H. Reparation Number

Hiulcr Name Hauler Addruj S.W.H. Refutation Number __ __ ___:
»

(Facility Name)

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

^5____
Address

-
Sti Number

Oty Stati
TO BE COMPLETED BT
WASTE BENERATOR

WASTE PHASE:.
(Liquid, Sawous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SUPPING DESCRIPTION: HAZARD CLASS:

IS (circle one)

WEIGHT FOR I.E.PA USE MUST BE
CONVERTED TO CU. YDS. OR GAL

METHOO OF SHIPMENT (Qrcte Om)

QUANTITY OF WASTE nf I imm-

TANK TRUCK

C\ GALLONS tfl̂ li
Î A). IUA.

OPEN TRUCK OTHER (Specify)-
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS*KD. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
INACCORDANCEWrrHTHEAPPUCAflLEREGUWTIONSOFTHEDEPAimiENTOFlW^^ "

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE

WASTE MAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1).

W-
(AuttoriadSlfmtum)

(Autiwrind Sfratori)

DATE:

DATE.

DISPOSAL, STOMOE, mTREATMEIT FACILITY*
NO.HAZARDOUS WASTE SUBJECT TO FEE YES——

r CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

VM1^ t̂Viv^ r̂-T^^—" DATE,-_0.JL/.o_£j SLL-
(Aiitiwrmd Sifnbtre) * • "

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217/782-3637 •24 HOUR EMEMEMT AN^ SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART-3 SITE PART-* HAULER PART-5 IEPA PART• 6 G"*"*™"

GENERATOR COPY — PART 1 -DO NOT REMOVE PART 1 FROM SET UNTB. COMPLETED. FSL-003



•Q BE COMPLETED BY
VASTE GENERATOR

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0376865

Authorization Number

Address . _ _ _
Generator Number

Stall

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H. Refistration Number .fijL3.t2.Osf

Hauler Address
S.W.H. Reparation Number __ ___ ;

n

(Facility Name)

f City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address

Safe Zip

» Site Number

TO BE COMPLETED BY
WA1TE GENERATOR

WASTE NAME: ee tfru y WASTE PHASE:.
quid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS: M*/rro

WEIGHT FOR I.E.PA USE. MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: jQ (2- 42-

/g33

Win* One)

S(o'rcleone)

METHOD OF SHIPMENT (Circle Dot). TANK TRUCK OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULM

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1).

W-

(Authorized Signature)
DATE

DATE:
(Authorized Sipature)

DISPOUU tTORABE, OR TREATMENT FACILITY*
— ——————————— HAZARDOUS WASTE SUBJECT TO FEE YES.

I HEREBY COrtlFYJHAT THE ABOVUWCRIBEO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
NO

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMEMENCY AM. SPIU ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802
DISTRIBUTION: PART • \ GENERATOR PART-2JEPA PART-3 SITE PART-» HAULER PART-5 IEPA PART- 6 '

GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPUTED. FSL-004



O BE COMPLETED BY

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION-OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

Address

Slate Zip

0376868

Automation Number _j_ 2- 5. J .̂ .Z _L_ e u
2~/.J? o<3ff"o^ +f 23a

id <fX 3 Q 3 o & 0 & 3 c
14 Generator Number >'

Hauler Name

Hauler Name

WASTE HAULER(S) .

Hairier Addnss
S.W.H. Registration Number

Hauler Address
S.W.H. Refistntioi) N umber

a n x
2- CL *£.

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

Oty

Address

State

Site Number

V BE COMPLETED BY
MSTE GENERATOR

WASTE NAME: WASTE PHASE:. 'q u 14
/(Liquid, GaseoGaseous, SoW)

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
HAZAROCLASS:

Tei chime s7~h
Rcircle one)

rEIGHT FOR I.E.PA USE MUST BE
INVERTED TO CU. YDS. OR GAL

f
QUANTITY OF WASTE DELIVERED:

IrdeOne)

METHOD OF SHIPMENT (arde One) f? CPRUMS TANK TRUCK OPEN TRUCK OTHER (Specify).
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREVTQjWID CERDP^HE ABOVE WRITTEN INFORMATION

OATEL 6*U
StfMture)

WASTE HAULER

BED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS

DATE.
(Authorized Sifnatun)

DISPOSAL, STORAQE, OH TREATMENT FACILITY*
—————"f—————————————— HAZARDOUS WASTE SUBJECT TO FEE YES——— NO
I HEREBY BEgJIW THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorized Sifnature)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMEMENeV AND. tPIU ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802
DISTRIBUTION: PART • 1 GENERATOR ______PART-2 IEPA PART-3 SITE PART-* HAULER PART-5 IEPA PART-6

GENERATOR COPY — PART 1 -DO NOT REMOVE PART 1 FROM SET UNTIL COMPUTED



TO BE COMPLETED BY
WASTE GENERATOR

is Alt Uh ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS <52706
(217)782-4760

SPECIAL WASTE HAULING MANIFEST

S72£g£ >Ofc/W tuisc#*)sti
(Company Name)

0_3_79105
I 7

Authorization Number 7 ' -fi -S. 5_ /i i]
7 4230

Address

City

- . .
Generator Number

State

.5
WASTE HAULERS) ,

Hauler Name Haute Address
S.W.H. Refistration Number .2.

Hauler Name Hauler Address

D 004.^6% <&?
S.W.H. Refijtution Mumh.r <3 / 3 9 Q _O jL

ji

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(FadlityNarne) Addnn
_

Site Number

' City State Zip
TO IE COMPLETED BT
WASTE tENEHATOH

WASTE NAME: WASTE PHASE:. U

fuid, Gaseout, SoBd)

fHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
__ SHAPING DESCRIPTION: __ _ ___ _ _^_HAZARO-OLASS:- — -— _- - - - — ——

QV* If/Si WEIGHT FOR
* ((0— DAT. USE _ TONS (circle one)

VEIGHT FOR LLPA USE MUST BE
XMVERTEDTOCU.YD&ORGAL

METHOD OF SHIPMENT (Orde Ont)

QUANTITY OF WASTE DELIVERED:,

TANK TRUCK OPEN TRUCK OTHER (Specify).
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL AOTeifPROPERLV CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
1 ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTI/Y THE ABOVE WRITTEN INFORMATION

DATE'

VASTE HAULER

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
WICATED: / f*

LV A CJ. „ . x^^x^
OATL

DATE

)ISPOIALt STORABE, OK TREATMENT FACtim*
—— ——————————————— HAZARDOUS WASTE SUBJECT TO FEE YES.

1FY THAT THt̂ BOVE:OESaJIBED SPECIAL WASTE AND INDICATED C ÎAjnTTY HAS BEEHAOEPTEO AT THE SITE SPECIFIED ABOVE
NO.

(AutfiorizadScnalan) M

OMMENTS OR SPECIAL INSTRUCTIONS^

\ ILLINOIS: 217 / 782-3637 •24 HWft EMEMEHOT AMD, SPILL ASSISTANCE NUMBEMS* OUTSIDE ILLINOIS: SCO / 424-8802
ISTBIBUTION: PART • 1 GENERATOR PART-2IEPA PART-? SITE PART-4 HAULER PAflT-5 IEPA PART-6 GENERATOR

GENERATOR COPY — PACT 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
FST



TO BE COMPLETED BY
rfVASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0379104
I 7

Authoriiab'on Number JL—^JI _Q -A /

(Company Name) Address

City

_ .
Generator Number

Slab Zip
WASTE HAULER )̂

Haultr Nairn Hauler Addrus
1W.H. Retjstntion Number

Hauler Name Hauler Address
S.W.H. Rcfistration Number __3_jLj_L_3^^.-_L

M M

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(FidlityName) Address Ste Number

/ 'City State
TO BE COMPLETED It
WASTE BENEKATOfl

WASTE NAME; WASTE PHASE:.
CUqnid. Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW
————————SHPPING DESCRIPTION:————-— — HAZAmTCLASST"——————~~

u if* >-?io

WEIGHT FOR I.LP.A. USE MUST BE
CONVERTED. TO CU. YDS. OR GAL

OTHER (Specify)

QUANTITY OF WASTE DELIVERED:.

METHOD OF SHIPMENT (Circle One) T QfiUM^ TANK TRUCK OPEN TRUCK
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTTiSPROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN AOOROANCEWrm THE APPLI(>BI1REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 4 lt*> G&% .

I HEREBY AGREE TO AND/CERTIfY THE ABOVE WRITTEN INFORMATION s~~\ x> X) _* (]

'JJU-OAT-C i^J

WASTE HAULER

I HEREBY CERTIFY THAT THE
INDICATED:

IBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

______*
oriztd Siimtun)

DATE:.
(Authorized Sifnfam)

DISPOSAL, JTORAOE, OR TREATMENT FACILITY*
———I-J5—————!————————————— HAZARDOUS WASTE SUBJECT TO FEE YES.
I HER/BY CERTIFY THAT TH£/BCVfcO£SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

NO

DATE
(Authorized Stratum)

___..__/ J__Y_

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERO-NOY AID, JPIU ASSISTANCE NUMBERS* OUTSIDE ILLINOIS; 800/424-8802
DISTRIBUTION: PART • 1 GENERATOR PART-2IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART • 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



CO BE COMPLETED BY
rVASTEGENERAT

> STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVJS16N OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0379103
i r

Authorization Number _Z -f- &• JO. _E _Z

Address

City

.
Generator Number

Stab Zip

Hauler Name
34 JS"

'

WASTE HAULER(S)

Hauler Address
I. Registration Number 0/ 3. -2^ £? ̂

a ^ ji

Hauler Name Hauler Address

S.W.H

S.W.H. Registration Number __ ____ ___ _ _

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(FadSty Name) Address Site Numier

State Zip
TO 1C COMPLETED BY
WASTE 8ENERATOR

WASTE NAME:. WASTE PHASE:.
/ f j

JLiGs//<£
I Gajeou, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTfOHf HAZARD CLASS:

WEIGHT FOR
D.O.T. USE _ -TONS (cirde one)

WEIGHT FOR I.LPA USE MUST BE
CONVERTED TO CU. YDS. OR GAL

f*tf

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED:

TANK TRUCK

/(Circle One)

OPEN TRUCK OTHEK(Sp«dfy}.
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTTfSPROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABEUED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO/NO CERTIFYJHE ABOVE WRITTEN INFORMATION

±
WASTE HAULER

I HEREBY CERTIFY THtf THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

DATE:.
(Authorized Signature)

DISPOSAL, ST3HA8E, OR TREATMENT FACILITY*
———^———————————'————— HAZARDOUS WASTE SUBJECT TO FEE YES.
I HEtfBY CERTIFY THAI THE ABOK-OESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

NO

10

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •V, HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIOEJLUNOIS: 300/424-8802
DISTRIBUTION: PART • 1 GENERATOR .PMT.-2IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART • 6 GF"""'

GENERATOR'fcOPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. '



TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number

0379102
I 7

3.2.ZA4.3.
(Company Name) Address

City

.
Generator Number

State Zip

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H. Reparation Number 3*4 JL J-lLS^

Hauler Name Hautor A4dmss
S.W.H. Registration Number_ ____ ___ _ _

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address Site Numoer

^ B t y State Zip
1 BE COMPLETED BY
VASTEBENERATOR

WASTE PHASE: L<?tLf<L

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHTFOR
DAT. USE

J -4 *7 & <
/.• +** / 7 T

.
-*5 (drcle one)

EIGHT FOR I.LPA USE MUST BE
INVERTED TO CU. YDS. OR GAL

'

QUANTITY OF WASTE ngitVMEP- <0 Q & / G O

METHOD OF SHIPMENT (drcte One) 2 TANK TRUCK OPEN TRUCK OTHER (Specify)
US IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSfffi), DESCRIBED, PACKAGED, MARKED. AND LABElEO AND IS IN PROPER CONDITION FOR TRANSPORTATION,
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

IEREBY AGREE TO AND CERTIFY'THE ABOVE WRITTEN INFORMATION

_fc2t 44J
5l|mtare)

ASTE HAULER

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AMD I ACKNOWLEDGE THE DESTINATION AS
OICATED:

DATE:.
(Avttorind Signature)

ISPOSAL, STOHAAE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES.

THAT THEJBOVE-DEjaiBCD SPECIAL WASTE AND INDICATED QUAUKTY HAS SEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

'
(Aytlwriztd Spiiton)

iMMENTS OR SPECIAL INSTRUCTIONS:.

ILLINOIS: 217/782-3637 •24 HWR EMENEHCY AND. SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802
STRIBUTION: PART • 1 GENERATOR ______PART-2 IEPA PART-35ITE PART-4 HAULER PART-5 IEPA PART-SGENEf

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. nnn



3 BE COMPLETED BY
ASTE GENERATOR

(Company Name)

City

SIATfc OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

' . DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217)782-6760
SPECIAL WASTE HAULING MANIFEST Authorization Number

0350330

-L. 2— &L .2. zl JL.

Address - . .
Generator Number

State Zip

Hauler Name.

Hauler Name

WASTE HAULER(S) .

Hauler Addnn
S.W.H. Refjstration Number J=/

u

Hauler Addnn
S.W.H. Regiitration Number_______

M

(Facility Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

3
Address Site Number

State Zip
1 IE COMPLETED IV
'MTE6EMEHATOB

WASTE NAME:. WASTE PHASE:

1E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CIASSIFICATION INDICATED IMMEDIATELY BELOW:
SHPPING DESCRIPTION: HAZARD CLASS:

Ut/^nta MS" S (circle one)

EIGHT FOR LE.PA USE MUST BE
3NVERTEOTOCU.YOS.ORGAL QUANTITY OF WASTE DELIVERED:.

GALLONS >Cirde One)

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specity).
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WWTETS PROPERLY OASSFIEO. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
I ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Artmtad
VAITEKAUIEH

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL.WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
WICATED:

1)—————

2)———_ PATE: ._. 7
(AirthofiMdSjneture)

OUPKAU JTONABE, OH TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES.

IBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
NO

OJMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217/782-3637 •24 HOUR EMEMENCY AND. SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: NO / 424-8802
DISTRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART-6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
FSL-010



"O BE COMPLETED BY
VASTgSfiMCRATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authorization N.,̂ ^

0320585

32.24L22.

-
Generator Number

WASTE HAULER(S)

Hauler Name Hauler Address
S.W.H. Repstration Number

M

Hiuler Name Hauler Address
S.W.H. Refi station Number __ ___ _

M

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

^ 2. &EAS9ff£
(Facility Name) Address Site Nmnter

City State
TO BE COMPLETED BY
WASTE CENERATOR

WASTE NAME: WASTE PHASE:.
Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHPPING DESCRIPTION: HAZARD CLASS:

NS (a'rde one)

WEIGHT FOR I.EJ*A USE MUST BE
CONVERTED TO CU. YDS. OR GAL

AJPAJ-A

QUANTITY OF WASTE DELIVERED: —————————*. 2 CU.YOS.
3rd* DM)

METHOD OF SHIPMENT (Qrde One) TANK TRUCK OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSHEO.DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATEu.
/

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QjUAKTOT HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:. —

DATE.
(Audwrind SJmtura)

DISPOSAL. STOKME, OR TREATMENT FACILITY
. . HAZARDOUS WASTE SUBJECT TO FEE YES

HE ABO)jI-OEOTJ5H) SPECIAL WASTE AND INDICATED QUANTTTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ,
NO

.»
yL

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AM WILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART • I GENERATOR PART-2 IEPA PART-3 SITE PART-* HAULER PART-S IEPA PART-6 GEI



D BE COMPLETED BY
'ASTE GENERATOR

(Company Name)

City

STAIJE OF.UtlNpIS -'•••>,
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 ' ,'t .:'.?-

SPECIAL WASTE HAULING MANIFEST

Addnss

State Zip

Authorization Number 3-3-1A3&

. . - -
Generator Number

Hauler Name

Hauler Name

WASTE HAUIER(S)

HiulerAddrtn
S.W.H. Refistntian Number .

31

HauterAddmi
S.W.H. Refistnbon Numh« C? f

'•

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

City

Addraa

State

O Site Number **

IK COMPLETED IY
ASTE QENERATOH

WASTE PHASE.
/ *

•*•" t. e>~. .*.*-
dTBajeous, Solid)

E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHfPINC DESCRIPTION: HAZARD CLASS:

17f& WEICHTFOR x_, -» J ClLBS
O.O.T. USE ff r ' (drclt one)

:iGHT FOR LLPA USE MUST BE
AVERTED TO CU. YDS OR GAL.

METHOD OF SHIPMENT (CreteOM)

QUANTITY OF WASTE DELIVERED:.

TANK TRUCK OPEN TRUCK OTHER (Specify).
IS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

EREBY AGREE TO AND CERTIFYTHE ABOVE WRITTEN INFORMATION

UTE HAULER

IEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
3ICATED:

(Authorized Sifnatun)
DATE.

(Authorind SfMturi)
ISPOSAU STORAGE, OR TREATMENT FACILITY*
——— —————————————————— HAZARDOUS WASTE SUBJECT TO FEE YES——— N

THATp**BOVE-gS8gi8EO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

OATEJ237<2«2/
(Authorized Sinttum)

MMENTS OR SPECIAL INSTRUCTIONS:.

ILLINOIS: 217 / 782-3637 •24 HOUR EMMQEWY AND WILL ASSISTANCE NUMBERS* . OUTSIDE ILLINOIS: 800 / 424-8802
STRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART• 6 GEf*""""

GENERATOR COPY — PART 1 -DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



fO BE COMPLETED BY
tfASTE GENEJ»TOR

(Company Njme)

ty

ENVIRONAAENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST
Authorization Number

Address Phoni Numtar _ _ .
Generator Number

Stite Dp EPA Number.

Hauler Name

WASTE HAULER(S)

S.W.H. RiglstraUon Number

Phone Number

Hauler Address

EPA Number

S.W.H. Registration Number_______
M

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Alternate (Fadlly Name) Address

Stale

"»" '• SRe Nwnber"

" p T i o n T N u m b e r 1 " — — E p T i u m b i T "
t) BE COMPLETED BY
»A»TE GENERATOR

WASTE NAME: Tfc.
HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT I

SHIPPING DESCRIPTION: HAZARD CLASS:

IrEIGHTFOflI.O.T. USE

WASTE PHASE:.
CLASSIFICATION INOICATEO IMMEDIATELY BaOW: (UpdSf, Geseous. Solid)

. UN or NA Number HW Nu

WEIGHT FOR IJ.PA; USE MUST BE 0...,̂ .̂  OF WASTE DELIVERED- '•CONVERTED TO CU. YDS. Oft GAL. QUANTITY OF WASTE DELIVERED. _ ——————— !_ v^L J^_(drde one) CONVERTED TO CU. YDS. Oft GAL.

METHOD OF SHIPMENT (CIrde One) (DRUMS.
Number

'. TANK TRUCK OPEN TRUCK OTHER (Specify)

XIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION.
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTME

HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION DATE:.

WASTE HAULER I HEJEBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE
— — 1 INOICATEO: . .

(Autherized Sigmttn)

3I8P08AL. STORAQE. Oil TBaTMSff FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES.

I HEREBY flERTIFY THAT THE ABOVE-OeSCBIBEO WASTE ANO INOICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
NO:

(AuthoriMd Signature) 65

:OMMENTS OR SPECIAL INSTRUCTIONS:.

N ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART -1 GENERATOR PART-2IEPA PART-3 SITE PART-4 HAULER PART-5IEPA PART 6-GENERATOR
R£V. I 3 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



) BE COMPLETED BY
ASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number

Q32Q589
I 7

it2A2l
(Company flame) Address

:<? '• City

_ . .
Generator Number

Slab Zip

Hauler Name

WASTE HAULER(S)

Hauler Addna
S.W.H. Refutation Number

:T/J><DOf-
J3

Hauler Nairn Hauler Addms
S.W.H. Registration Number __

w M

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address Site Number

State 004
IK COMPLETED BY

WASTE NAME:. WASTE PHASE:.
(Uq«;6a»ius, Solid)

C SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPINC DESCRIPTION: HAZARD CLASS:

•SIGHT FOR
J.O.T.USE— (drcle one)

TZl
DGHTFORLEJ'AUSEMUSTBE
INVERTED TO CD. YDS. OR GAL

METHOD OF SHIPMENT (Circle One)

fjiuiiTnvftF*iCTrnciBffBTn-v^ " - / si

•TANK TRUCK OPEN TRUCK OTHER (Specify).
IIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
ACCORDANCE WITH THE APPLICABLE REfiUUTWNS OF THE DEPARTMENT OF TRANSPORTATION.

EREBY AGREE TO |RO CERTIFYJ

. DATEu

WRITTEN INFORMATION

\

fMTE HAULER

HEREBY CERTIFY THAT
ID

IASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

«/j«re
Authorized Sicnature) 19

DATE:.
(AtthorfeidScMtun)

H5MSAX tTOaME. OH TBEATMEMT FAC1UTY*—— —————— — ———————— HAZARDOUS WASTE SUBJECT TO FEE KES
THAT THEJVE-OESOjf ED SPECIAL WASTE AND WDICATED QUANTITY HAS BEEK ACCEPTED AT THE SiTE SPECIFIED ABOVE:

(AuthoriadSifratufi)

OMMENTS OR SPECIAL INSTRUCTIONS:.

N ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND tPIU. ASSISTANCE MUMURS* OUTSIDE ILUMO IS: 800 / 424-8802
DISTRIBUTION: PART -1 GENERATOR PART-2 IEPA PART-3 SITE PART -4 HAULER PART-5 IEPA PART • 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTH. COMPUTED.
FSL-014



TO BE COMPLETED BY
rfVASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)-782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number

0376867
I 7

32.Z443.e ^ i j

•(Company Name) Address .
Generator Number

State

Hauler Nami

WASTE HAUL£R(S)

S.W.H. Retjstration Number

Hauler Name Hauler Address
S.W.H. Retjstntiofl Number __

n

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address

Qty State Zip
TO K COMPUTED IT
WASTE lERERATOR T T i ^ L / f c WASTE PHASE:.

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY B&OW:
———————————— HAZARD CLASS: ——————————SHFPINUUUM1IP1IUH:

i l l s *J / I O
WEIGHT FOR /,
O.O.T. USE // .TONS (drcle one)

WEKHT FOR LE.PA USE MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OFl$K££u^a-££&

METHOD OF SHVMENT (Qrde One) TANK TRUCK OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASt&JIPAOPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THCDEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERT4FY THE ABOVE WRITTEN INFORMATION

iDATEu *u Jit
Slgertiiit)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTTTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

n sS/f y^X
DA

___________________ DATE
(Authorized Stnbira)

DISPOSAL ITORABt, OR TREATMENT FACHJTY*
HAZARDOUS WASTE SUBJECT TO FEE YES.

IBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
NO t/

(Authorized Sgratnn)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AM) SPR.L ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802
DISTRIBUTION: PART • 1 GENERATOR PART-2 IEPA PART>3 SITE PART-4 HAULER PART-5 IEPA_ PART-6GF—

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-015



O BE COMPLETED BY
/ASTE GENERATOR

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY .,-.

.•' . DIVISION OF LAND POLLUTION CONTROL '
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760
SPECIAL WASTE HAULING MAN IFEST

3_L^3.1-L0,
Phone Number

• 0 5 5 5 0 5 7
1 7

Authorization Number _JL 3- -£j Jo. ?L _L

Address Gineralor Number

State EPA Number

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address

Phone Number

Hauler Address

S.W.H. Registration Number
Ji

EPA Number

S.W.H. Registration Number
n la

Ptione Number EPA Number

• t (Facility Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Addreu

Stall-

- .
site Number

Zip Phone Number

Alternate (FacHlty Name) Adtfnu

State ---Zip

w Site Number

PIWM Nwefaei' ePA Niinttir
1 IE COMPLETED BY
MTIMNERATOR ^ ,AMP.. 7fr/£/U/flgg/>t ./ WASTE PHASE:. /
IE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE Oof HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

(UquM,
/Ct

(
_ _ _

UN or NA Number

i. SotW)

>——-x
EIGHT FOR
O.T. USE

METHOD OF SHIPMENT (Circle One)

IBS WEIGHT FOR I.E.P.A. USE MUST BE m lumrv OP w»ro wan/ram- S *.
.TONS (drde one] CONVEHTEO TO CU. YDS. OR 9AL . ™»"™T OF WASTE DELIVERED:..——— ̂ £

TANK TRUCK OPEN TRUCK OTHER (Specify)

US IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CIASSIHEO. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF^HWJSPOflTATKW ANC/t.E.PpV

HEREBY AGREE TO AND CERTIFY THE A|QJfEJBnUTTEN INFORMATION
Signature)

ASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-OESCRfBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
ATXJN AS INOKAT

(AuttwrlXMl Slgratwe)
DATE:

I8POML. SJdRAflE.' OR TKEATMEMT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES

)PTHAT THE ABOXE-OESCJUB9 WASTE AND INOICATEO QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE:
• NO.

(Auttiprlnd SlgnUurt)

3MMENTS OR SPECIAL INSTRUCTIONS:.

j ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
USTRIBUTION: PART-1 GENERATOR PART-2IEPA PART -3 SITE PART-4 HAULER PART-SIEPA PART 6-GENERATOR
fV, 13 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-016



O BE COMPLETED BY
VASTE GENERATOR

iiAit 0^ ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHia ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

055.5.058
I 7

Authorization Number 7 _L_S- » .*T 1

(Company Narna) Address Phone Number Generator Number a*

City state zip EPANumber
WASTE HAULEH(S)

Hauler Name auler Address
S.W.H. Registration Mumtar I/ / O J U C/

Phone Number

Hauler Name Hauler Address

EPANumber

S.W.H. Registration Number____
32

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address _....
SRe Number

City Slat* Zip Pnone Number

Alternate (Facility Name) Address

EPA Number

"3*" sSrNumbeT

} BE COMPLETED BY
•ASTE GENERATOR . _ . _ . . . _ _ . . . „ _ . . _ -

WASTE PHASE:.
<E SPECIAL'WASTE BEING TRANSPORTED UNDER THIS MANIFEST is OF THE ot/HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

(UqiriB, Sasaous. Solid)

UN or NA Number EPA HW Number

EHJHTFOR
O.T. USE

METHOD OF SHIPMENT (drde One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK

a

OTHER (Specify)

US IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED,
I ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

3, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

////Way
./ /

/ASTE HAULER I HEREBY .CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

(AutHorlad Signature)
DATE:

ISP08AL. tT^RACE. OB TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES

' THAT THE ABjOESCRiJffl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
NO

(Authortntf Signature) 60

OMMENTS OR SPECIAL INSTRUCTIONS:.

< ILLINOIS: 217 / 782-3637 •24 HOUR EMEMatCV AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
ISTRiaUTKM: PART-1 GENERATOR PART-2IEPA PART -3 SITE PART -4 HAULER PART-SIEPA PART 6-GENERATOR
EV f 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FST-ni7



'O BE COMPLETED BY
VASTE GENERATOR

ST&rl,
(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
. , (217)782-6760

;y SPECIAL WASTE HAULING MANIFEST

Address Phone Number

State Zip

n r- r- r n C 1
U 0 O 0 U U I

Authorization Number _j! _S_ .& Ja. / ^
e 13

Genanior Number

EPA Number

Hauler Name

Hauler Name

WASTE HAULER(S)

auler Address

Phone Number

Hauler Address

S.W.H. Registration Number ____
H

EPA Number
S.W.H. Registration Mnmmr fL/ / ~J

n

pTionTNumbeT EPA Number

(Facility Name)

C«y

Alternate (Facility Name)

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Slate Zip Phone Number

Addnu

iNumber

TPANumber

~ » » a S T T u m b e r "

City Stall Phocw Nunbv EPA Number
TO BE COMPLETED BY
WASTE BENERATOR _
————————'•— WASTE NAME:
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT

SHIPPING DESCRIPTION: HAZARD CLASS:

• 751 r. Lioe erLy Lzvr
HAZARD

_ WASTE PHASE:.
CLASSIFICATION INDICATED IMMEDIATELY BELOW:

__J.J1J.&.
UN or NA Number

(Liquid. Gaseous. Solid)

WEH3HTFOR oy -77 CLBSx» WEBHT FOR I.E.P.A. USE MUST 1
O.O.T.USE O fe // ^TrtJSfdrdiflnil CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT.(Clrde One)
Numb*

TANK TRUCK OPEN TRUCK OTHER (Spedfy)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSFIEO, DESCRIBED. PACKAG
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMj

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

AND IS IN PROPER CONDITION FOR TRANSPORTATION,

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANOI ACKNOWLEDGE
| DESTINATION AS INDICATED:

(Authorized Signature)
DATE:

DISPOSAL. STORAGE. OR TREATMENT FACILITY* . HAZARDOUS WASTE SUBJECT TO FEE YES.

I HfSax. CERTIFY THAT TUrXdOVE-OESSRtl̂  WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
N0__

(Aurtwrknd Signature) w

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •M HOUR EMEMENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267
DISTRIBUTION: PART -1 GENERATOR PART-2IEPA PART-3 SITE PART -4 HAULER PART-SIEPA PART 8-GENERATOR
RfV. I -\ GENERATOR COPY — PART 1 • DO NOT REMOVE PART t FROM SET UNTIL COMPLETED.

FST.-018



O BE COMPLETED BY
/ASTE GENERATOR

Sf Ar£UFIU.INQIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

3. fa.

0376866

Authorization Number —L—L-Q. -5Li_L

(Company Name) Address

City

..
Generator Number

State Zip
WASTE HAULER(S)

Hauler Name Hauler Address
S.W.H. Registration Number __— ——— — —_

u 31

Hauler Name Hauler Address
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

f

(Facility Name) Addnss
_

Site Number

City State Zip
fO IE COMPLETED IT
WASTE BENERATOR

WASTE NA Tfel O L P g L VV/ / WASTE PHASE:.
(Liquid, Gaseous, Solid)

•HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
......__._.. --SHfPING-OESCRIPTlOlt- .-——-..- — ———————HAZARD CLASS: -——— - —

/ ,.*!>* I't 1 n WEIGHTFOR/ a kJ I 7/0 D.O.T. USE _ Startle one)

WK5HTFORI.E.P.A.USEMUSTBE
INVERTED TO CU. YDS. OR GAL

\J

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED:

TANK TRUCK

^ - .,* rp f — ̂ j
fg A O ^ 3T ££

OPEN TRUCK OTHER (Specif)).
PHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIACWWHSTROPERLY CLASSFIEO. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY-THE ABOVE WRITTEN INFORMATION

DATE:

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: .

(Authorized Sifnature)

(2) OATL.
(Authorized Stfntare)

DISPOSAL, STORABE, OR TREATMENT FACILITY*

IFY THALWTWO
HAZARDOUS WASTE SUBJECT TO FEE YES.

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
MO

(Authorized Signitun) as

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND, SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802
DISTRIBUTION: PART - 1 GENERATOR PART -2 IEPA PART -3 SITE PART -4 HAULER PART -5 IEPA PART -6 GENERATOR

GENERATOR COPY — PART T - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
FSL-019



) BE COMPLETED BY
ASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

• ••?&£.

* '0320586
i r

Authorization Number _JL _£ 2. _~_ 2_ _L

(Company Name) Address
Generator Number it

City State Zip
WASTE HAULER(S)

Hauler Name ' Hauler Addnss
S.W.H. Refjstration Number

U
<? o

Hauler Name Hauler Address
S.W.H. Refistration Number__ ____ _ _ _ _

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Fedlity Name) Address

City
666

State Zip
DKGOMPLETEOIY
'ASTIOEMWATOB

WASTE NAME:. WASTE PHASE:.
(Liquid, Gaseous, Solid)

« SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
„————— -SHPPING-DESCRIPTION:——----- ——--——————HAZAROCLASS: - - - - - —— — -

-j.
If/6 O.O.T.USE .TONS (circle one)

(EIGHT FOR I.LP A USE MUST BE
ONVERTEOTOCU.YOS.ORGAL

METHOD OF SHIPMENT (CirdeOne)

QUANTITY OF WASTE DELIVERED: _ _ _ _ _ _ _ _ _ -

TANK TRUCK OPEN TRUCK OTHER (Specify)
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W/BTflS PROPERLY CLASSf CO, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
1 ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY-THE ABOVE WRITTEN INFORMATION

Sfrature)
mm HAULER

HEREBY'CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE .THE DESTINATION AS
NCICATED:

rfl / VI /) *J9
DATE

DATE:.(2)- (Authorized Sputum)
DISPOSAL, STORA8E, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECT TO FEE YES——— NO ..X.-
YTHAT, IIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorized Signature) M

COMMENTS OR SPECIAL INSTRUQIONS:.

IN ILLINOIS: 217 / 782-3S37 •24 HOUR EMEMEHOY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART-I GENERATOR PART -I IEPA PART-3 SITE PART -4 HAULER PART-5 IEPA PART-6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPUTED.
FSL-020



0 BE COMPLETED BY
fASTEGjjNERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0320588

Authorization Number

S.W.H. Registration Number__ ____ — _ _ _

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

TD LE1BI.IY
WASTE NAME:. <—*•-'• WASTE PHASE:.

' xtLiquid, Gaseous, Solid)

FHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
_ - a_)T_____f(_t — - - — — - -

HAZARD CLASS:

WEIGHT FOR I.E.P.A. USE MUST BE
INVERTED TO CU. YDS. OR GAL

[circle one)

QUANTITY OF WASTE DELIVERED: ___. / ^ *•"
__ ONS (Circle One)
2 CU. YDS.

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify).
ffllS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENTOF TRANSPORTATION.

•

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE.

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

""*•>. •/' ^
DATE:.

___________________ DATE.
(Authorized Signature)

DISPOSAL, STORA8E, OR TREATMENT FACILITY*
———— - ! HAZARDOUS WASTE SUBJECT TO FEE YES NO

I BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN lUlNOIS; 217 / 782-3637 •24 HOUR EMERGENCY AND 9IU ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
0ISTRI8UTION: PART • 1 GENERATOR ______PART-2 IEPA PART-3 SITE PART-» HAULER PART-5 IEPA PART-6 C'""""

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPUTED. FST -h"> 1



'O BE COMPLETED BY
VASTE GENERATOR

STATE .OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

11882 0_5550_5_9
I 7

Authorization Number _£ _£. &. ±i- i _ 7

(Company Name)

<^£yr
City

Addnss
3 \ I 9 7 /

Phone Number

State 20

_ _ _ _
Generator Number

EPA Number

Hauler H

Hauler Name

WASTE HAULERS)

Hauler Address

Phone NumOer

Hauler Address

S.W.H.
M

EP/TNumoer
S.W.H. Registration Number

M

Phone Number EPA Number

(Ftrtlty Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Addrasi . - . .
i* Silt Number

Stati Zip

Alternate (Faculty Name)

City —~ —

Addrass

State Zip "phone Number"

» Sue Number"

EM NvfNbiY
•E COMPUTED IT

WASTT NAMF- WASTE PHASE:.
: SPECIAL WASTE BEW6 TRANSPORTED UNDER THIS MANIFEST IS OF THE 00HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD

Soud)

_ _ _
ORA)">4 UN or NA Number EPA HW Number

KHTFOR /
I.T. USE __L

WEIGHT FOR I.E.P.A. USE MUST'BE
S (circle one) CONVERTED TO CU. .YDS. OR GAL

METHOD OF SHIPMENT {Ctrde One)
Number

-) TANK TRUCK OPEN TRUCK OTHER (Spedfy)

3 IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION
ACCORDANCE WITH THE APPUCABLE REGULATIONS OF THE ILLINOIS LWAKTT*EN>flfSJWNSPOflTATION ANO I ffJk.

flEBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION
orlieil Signature)

DATE:.

5TE HAULER CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE

OATE:

DATE:
(Authorlztd Signature)

POSAL, STORAGE, OR TREATMENT FACIUTY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
EHEBY [BED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECtFlEO ABOVE:

40 63

4MENTS OR SPECIAL INSTRUCTIONS:.

LUNOIS: 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMSERS* OUTSIDE ILLINOIS: SCO / 424-8807 or 202 / 426-2675
TRIBUTION: PART-1 GENERATOR PART-2IEPA PART-3 SITE PART-4 HAULER PART • SIEPA PART 6-GENERATOR
.11 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. TTCT -



O BE COMPLETED BY
VASTE GENERATOR

(Company Name)

City

blAlh OP ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-4760

SPECIAL WASTE HAULING MANIFEST

ona Number

0555060
Authorisation Number

Address Generator Number

Sue ap EPA Numoer
WASTE HAULERS)

Hauler Name

Hauler Nama

Address

Phone Number

Hauler Address

S.W.H. Registration Number _C_/_ V3 9 g^ C^ 7_
IS 31

EPA Numoer

S.W.H. Registration Number ____ __ _ _ .] ___
33 38

EPA Number

TFacfltty Name)

cny

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE, /»

Address

SUM EPA Number

Alternate (Faculty Name) Address Site Number

"phone Number'
D BE COMPLETED 1Y
»A8TE 6ENERATOR

WASTE NAt ___ WASTE PHASE:.
HE SPECIAL WASTE B0N6 TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION HOICATEO IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

(Uqutd. Q«eouj. SolW)

UN or NA Numoer EPA HW Number

KB6HT FOR
I.O.T. USE

^ WEIGHT FOR I.E.P.A. USE MUST BE aiumr* nc WKTC no lucncn-i(drdeone) CONVERTED TO CU. YDS. OH GAL. QUANTITY OF WASTE DELIVERED..̂
CT GALLONSJcircle (

METHOD OF SHIPMENT (Circle One) (DRUMS.O-——)timber

n

TANK TRUCK OTHER (Specify)

HIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGED, MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION.
4 ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OfrBU/BPORTATlOp AND M.P.A.

HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION DATE:.

VASTE HAULER

D.

2).

I HEREBY CERTIFY THAT THE ABOVE-DESCfliBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

(Authorized SigrSure)

DATE:
(Authortnd Slgnjlun)

TOPOSM.. STORAGE, ORJREATMteMT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES.

[ CERTIFY tWr JVE ABOVXjeSCfllBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
NO.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: WC / 424-8802 or 20? / 426 2675
DISTRIBUTION: PART • I GENERATOR PART-2IEPA PART-3SITE PART-4 HAULER PAHT-SIEPA PARTS-GENERATOR

GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



O BE COMPLETED BY
/ASTE GENERATOR

MAR 71983

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST
Authorization Number

Address
_

Ptione Number
.

Generator Number

State Zip
0.3.3.

EPA Number

.
24

o

Hauler Jtame

Hauler Name

WASTE HAULER(S)

/£ 3+ 5
Hauler Address

S.W.H. Registration Number

PtlOfW NUfTltMT

Hauler Addren

EPA Number

S.W.H. Regfstralfon Number
» 38

Phone Number EPA Number

(Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Addrass -
Ske Number

State Zip Phone Number

Alternate (FaciUty Name) Addren

PTUHM Nuninr

" > » S i t e Number"

EPA NunMT
) U COMPLETED BY
'ASTE 6ENGMTOR

WASTE NA ___. WASTE PHASE:
IE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE Oft HAZARD CLASSIFICATION INDICATED" IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

-A UN or NA Number EPA HW Number

EIGHT FOR ,
.O.T. USE //

METHOD OF SHIPMENT (Ckde One) (DRUMS.
Number

TANK

HIS IS TO CERTIFY THAT THE ABOVE-NAME) WASTE ARE PROPERLY CLASSIFIED.
I ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

i. PACKAGED. MARKED. AND IABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
rAnbMjANO I.E/IA

Signature)

MSTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

(Auttwtted StonatoTB)

(Authorized Signature)
DATE

HAZARDOUS WASTE SUBJECT TO FEE YES.
I WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

NO.

N ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
aSTRIBUTION: PART-1 GENERATOR PART-2IEPA PART-3 SITE PART -4 HAULER PART-5IEPA PART 8-GENERATOR
«v. f 4 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

110,000.00 and an additional dvll penalty up M » 1. 000. 00 and 1fncrttoom.nl up to cna MOT. Hill farm Hot boon aaannod by *i« fortn. Manoowwnl Cantor.
FSL-024



•Q BE COMPLETED BY
VASTE GENERATOR

'I^Le
(Company Name)

S t A f E OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

Address
. _ _

Phone Number

s5ti

Q659329
I 7

Authorization Number 3- ^L S. J3..L3-

_
Generator Number n

L J) OO &O 99 2. 3 c
— **- — ~ ———

Brtffn/J l3L
Hauler Name

Hauler Name

WASTE HAULERS)

Hauler Addren

Phone Number

Hauler Address

S.W.H. Registration Number t/ / -a T _O y A
35 :i

EPA Number

S.W.H. Registration Number____ ____ _ ___
M 18

Phone Number EPA Number

(FKHtty Name)

City

Alternate (Fiollty Name)

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address Number

State Zip Phone Number

Addran

EPA Number

~5» s i t r S u m b e r T

rO BE COMPLETES BY
ftABTE flENHATOH

WASTE NAME: _ WASTE PHASE:.
fHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

yKAi . Gaseous, Send)

UN or NA Number
.

EPAHWN«mber

WEIGHT FOR
3.O.T. USE .

METHOD OF SHIPMENT (Clrdt On)

WEIGHT FOR I.E.P.A. USE MUST BE
[ (drda ont) CONVERTED TO CU. YDS. OR GAL

TANK TRUCK

OUANTTTY OF WASTE DELIVERED: Jj. @ G _£_ «y^O 1

OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENTOF TRANSPORTA10N ANM.E.P.A.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(Signature)

DATE:.

WASTE HAULER

(1)

w.

iT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
INDICATED:

DATE:

DATE:
(Auttnrfad Stgnature)

DISPOSAL, STORAGE, I
••̂ ••n

I HE

FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES .

^DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

43

IN ILLINOIS: 217 / 782-3537 74 HOUR EMERBEHCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 Of 20Z / 4Z6-2575
DISTRIBUTION: PART• 1 GENERATOR PART-ZIEPA PART-3SITE PART-4 HAULER PART-SIEPA PART C-GENERATOR
«ev. 1 4 GENERATOR COPY — PART I - DO NOT REMOVE PART I FROM SET UNTIL COMPLETED.

Thh Agency l> oulhorind lo raqvlm itiU Informollwi undw Illlneh RmlMd SlollilM. l*7f, OiopMr HIM, S«Han J2. DOdoMra of ftito hiNxmolton l> raqvlrad. Failura lo d
*lfl nrT* nn MM«4 MM fwUl((M«n1 ^Iwll w«ltu .». I* t I WW rt« —— Jl ——— -I- -- — --. _ . - - - - - . . » ^ . » I , ' L ^- -» . -—. I . - . - - - - - - . ^.~._.

P<C1 ,.
>



0 BE COMPLETED BY
/ASTE GENERATOR

S^ 1 9 1983

51 Alt <Jt- ILLIINUli
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-676O

SPECIAL WASTE HAULING MANIFEST

Q65333Q
I 7

AuBiOftHtton Number y ^ jP ^ 7 X

EPA Number

Hauler Nairn

Hauler Name

WASTE HAULERtS)

Hauler Mdrtn

Pnone Number

Hauler Address

S.W.H.
V

EPA Number

S.W.H. Registration Number___________ ____
J2 38

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Zip nww Number

-..
Site Number

m.&£.2L4.1t:.££o.3.
EPA Number

Alternate (Faculty Name)

— — City- — - —— —
ID BE CONPLEU 4Y
•ASTE BOEKATu*
——————————— WASTE N AMfc .

Addren

----- Stttt --- - - Zip

TKI £ ILJ La&ir Thy L fVt/JT

--- ——Phone Number- - - - - - -

WASTE PHASE- , ,

*» Site Number

X/CJ^/W

44

- - - - -

•HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIRCATION INDICATED IMMEDUTaV BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

H».J.2.JL£.
UN or NA Number

AfBGHTFOR
J.O.T. USE QUANTTTY OF WASTE DELIVERED:

METHOD OF SHIPMENT (Ctrd* 0m) (DRUM
Numb*

TANKTRUCK

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOIrrATION,
IN ACCORDANCE WITH/HE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT gF4qANSPORTATtf)N ANIHE.P-A.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
^Authorized Signature) / /

WAST! HAULER , U1M

(1) r*

<»

DISPOSAL,

THEOe

Wb f*U

IY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTTTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
5TWATMJ AS INDICATED:

t~w* . ™. n*t*i f3
(Authorlred Signatm)

lAuthortM

STORAGE, OR TREATMEl

dSfgnatm) .

NTFMIUTY*

54 59

»»"• . , I.I

HATABflOUS WASTF SUBJECT TO fff YK , MO ^*^

(HEREBY ) WASTE AND INDICATED OUANTiTY HAS BBN ACCEPTED AT THE SITE SPECIFIED ABOVE:

.IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2671
DISTRIBUTION: PART-1 GENERATOR PART-2 IEPA PART-3 SITE FART-4 HAULER PART -5 IEPA PARTS-GENERATOR
MV. 14 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

S1Q.OOO.OO and an additional dvll oanattv uo to SI .000.00 om4 tmarl*onm««t IM m nn« *M*W nil« form hm ^••H fiMamn«<< W Ik* farmi Monommant CanMr. FSL-026



-PG42 6 /« .

TO BE COMPLETED BY
rfVASTE GENERATOR

STATE OF ILLINOIS
ENV1RONAAENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

6-?n^ 0880991
Authorization Number _L f O _S. r~ V

(Company Name)

Ck uliOKR &• g o V-ir
City

Generilar Number

State Zip EPA Number

Hauler Narm

Hauler Name

WASTE HAULER(S)

S.W.H. Registration Number __2JL<2-._2 __2_2. i_L
•a 11

Phont Number

Hauter Address

EP/TNumber

S.W.H. Realjtrattan Nun*«f ____ ____
M

PTxMtfl NunitMr EPA Number

(Fidllty

City

Alt*m_t* (ptcfllt. Name)

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

. .
SIM Nurnfiw

SUM Zip PhmNumlNr

Addrwi

PfWM *Nttnbtr

PA Number

"5* Sne Number"

~" TpTSumbir"

]uL WASTE PHASE:.

TO BE COMPLETED IY
WASTE BENERATOR

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZA«f CLASSIFICATION INDICATED IMMEOIATaY BELOW:
SHIPPING OESCRIPT.ON: HAZARD CUSS: . • '

JJL^±2.JL^ _2_QJ2._Z.

. SoiW)

' UN or NA"Num_§r EPAHWNumbef '

WEIGHT FOR
O.O.T. USE .

WEIGHT FOR Î P A USE MUST BE
i (circle one) CONVHTED TO CU. YDS. OR 8AL . f) QQ I ^ O. C/ V V / ^- ^-

METHOD OF SHIPMENT (Ctrdt On)
Nm__r

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCMBGO. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
« ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE UlNOtS .QWmi8ITBE1MHSnRTATK)JI AND l

I HEREBY A6REE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: /
Stgtwtun)

WASTE HAULER

(1).

(2).

i HEREBY CERTIFY THAT THE ABOvE-oeschaa) WASTE AND OUANTTTY.HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE
THE DESTINATION AS INDICATED:

{AuOtorteid Signature)

DISPOSAL, rro HAZARDOUS WASTE SUBJECT TO FEE YES. NO
IBED WASTE AND INDICATE- QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

OATE:__;/L_/_40 6S

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMIEIS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-26'
OISTRI3UTION: PART-1 GENERATOR PART-2IEPA PART-3SITE PART -4 HAULER PART-SIEPA PART6-GENERATOR
R£V. 14 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Hilt Aaoncy ti auiharliod lo rvquin ihfe IntemaHon undar NHnata »a»_ad Staiu»_ IW». ChapMr 111 Vi. Soctlon 22. DlKlaiiira of *>_ InhvmaHan it nauirad. fallur. K> d< F^T -027
110.000.00 and an additional cloil paflally up w »1.00000 and imprltanmani uo M ana roar. Thfe farm hoi boon aaarmad bv lha Farm Manoaamnl Ctniar. •• '-"-' v"



TO BE COMPLETED BY
WASTE GENERATOR

(Company Nun*)

City

STATE OF ILLINOIS O Q Q H Q O Q
ENV1RONAAENTAL PROTECTION AGENCY j\QO Q Q S£CiU U O O U 3 O O
DIVISION OF LAND POLLUTI ON CONTROL W» ^ w — —————— — —

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 Authorization Number .

SPECIAL V^ASTE HAULING MANIFEST

Address : '. PhonTNumbeT" S Generator Number J<

_ __ ^^&"X "̂" ^£~*— & O & <S~&
Slag ' 3d ______________________• ~~~~ ' ~~EPA Number"

WASTE HAULERS)
/

_____r ^^i
Hauler Address

/f . . ' P h o n e NurnbeF EPA Number

——__———————;_ . . . . S.W.H. Registration Number'________ __.___
Hauler Address . n x

• Phone Number . EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • """!! " "

"5T SlTTNumber ^T

^Sî  Bp PhanrNumber EPA~Numoer

~~" Addrm ~~ "5T site Number ~

«y ~ Suit. . ~ Zip ~ l̂ S5B7"Niimber'~r^r "̂ "̂  "̂IWNimibir
TO U COMPLETED BY
*ASTE BWERATOR

Hauler Name

I ̂

Hauler Name

(Faculty Name)

City

AHernate (Facility Name)

WASTE NAME:. ______ , ^T^* WASTE PHASE:
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WBGHTFOR O it*. -.
O.O.T. USE ^f VPU

METHOD OF SHIPMENT (drek Om)

WB6HTFORi.EJXUS£MU3TBE cjiAirnTY OF WASTE DRIVB*D- «^ ̂ ? ^ -1-(elreleane). CONVERTED TO CU..YOS. OR GAL - WANTITY OF WASTE DELIVERED. „ ^ ———^

IMS 7 )(ORUK
Number

TANK TRUCK r. OPEN TRUCK.

47

OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSFIED. DESCRIBED
W ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ~

I HEREBY A6REE TO AND CERTIFY'THE ABOVE WRITTEN INFORMATION

AND IS IN PROPER CONOJTION FOR TRANSPORTATION.

WASTE HAULER

(D.

(2).

.1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTltY HAS BEEN ACCEPTED IN PROPER CONDfHON FOR TRANSPORT AND 1 ACKNOWLEDGE
THE DESTINATION AS INDICATED:

I

^2^<^<r̂
(Autnorlied

(Authorized Signature) ;
DATE:

DW1CT4U $TDRA8EJ.OR_TR«TIIEM7 ^C'UTY' ..HAZARDOUS WASTE SUBJECT TO FEE - YES
I HERGBY CERT]??tVAl THE AB9 -̂OESCRIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

_ ____________ •' " . DATE:
Signature) • . . •

NO

_ 1/237*%
COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EKUENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-257!
DISTRI3UTION: PART • 1 GENERATOR . PART-2IEPA PART-3 SITE PART-4 HAULER PART-5IEPA PART 6-GENERATOR
81V. f 4 GENERATOR COPY — PART I • DO NOT REMOVE PART 1 FROM SET UNTIl COMPUTED.

Thii Aqwicy U ovlhoriud la rcqulr* ihii lnfarn<aUan u«d«r IHInall 9***A SWuWi, l
JIO.OOO.OO and an oddllionol dvii penally uo la $1.000.00 and hnarfionmwM uo M

I It M. SacMan M. Ol«daiun of Ihli Information It njqvlnd. Foikn lo t
1M* form >—. k.̂ . «n~n.~4 h> *.. «———. Uk.~i«»»>«l C——I— FSL-028



TO BE COMPLETED BY
VASTE GENERATOR

(Company Na

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL I

0 8 8 0 9 9 4
IILL ROAD, SPRINGFIELD, ILLINOIS 623fM/JV (J A 5~p,

(217)782-4760 ' %&bHa«an
SPECIAL WASTE HAULING MANIFEST

Number

Address
.

Phone Nu Generator Number

State ^3. <L 2.3*.
EPA Number

BtiZO/O
Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address

Hauler Address

S.W.H. Registration Number _Q._L ^-X. -2. S.«2_

EPANu

S.W.H. Regrstratkw Number____ __ _ __ ____
31 it

EPA Number

(Facsfly Name)

City

Alternate (Faciltx Name)

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Addnsi - . .» Site Number

SUM Zip

Address

Phone Number

PflOM NufflMf

EPA Number

"*•""" Sll« Number"

'ipTNumber
ro M COMPLETED BY
*/AITE 8SCUTOR

WAfiTTMAMg- j J —/£. f k_ WASTE PHASE
[HE SPECIAL WASTE BBNG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZftRO CLASSIFICATION INOICATEO IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: . HAZARD CLASS: :

. Solid)

WEKHT FOR
3.O.T. USE

WEWHT FOR I.E.PX USE MUST BE
i (circle am) CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Clrde One) > TANK TRUCK (oPENTRUCK OTHER (Sped*)

ffllS :IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONOfTKW FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF. THE HINDS DEPARTMENT O f̂RANSPORTATiON

l HEREBY AGREE TO ANO CERTIFY THE ABOVE WRfTTEN INFORMATION
Signature)

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
• DESTINATION AS INDICATED: ' , ' . •

DATE:

DATE:

[Auttwrtzid StQMtura)

(Aumortatd SlgnaHn)

DISP08A1, STORAGE. OR. THEMiNT FACILITY' . HAZARDOUS WASTE SUBJECT TO FEE YES. NO,

WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 732-3637 •24 HOUR EMERB8ICY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-M02 or 202 / 426-2675
DISTRIBUTION: PART • 1 GENERATOR PART-2IEPA PART-3 SITE PART •< HAULER PART-SIEPA PART 6- GENERATOR
HV. * 4 GENERATOR COPY — PART I . DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Thh Afl«oey li oulhorind lo rtqukv *H infamwHon undv lUlnait R*»lMd SmiiMb l«7t. rtinim 111 VS. factton tL DUdoMra of thta Infarmalten rt nsfJnA. tallur* n FSL-029



IE CC7KPLETED BY
GENERATOR

SfAl fc Of ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

0_88_t3_996
I 7

Authorization Numb* __L ___ 5_. _& Y_ .7

(Company Name) Address
. - .
Generator Numtwr

Oty Stt ZIP EPA Number
• , WASTE HAULERS)

Haultr Nairn Hauler Address

Phone Number

Hauler Name Hauler Address

Phone Nufntw

EPANumbtr

S.W.H. Registration Number_____\________

EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

(Faclllty Name) Address Site Number

ity State Zip Phont Number EPA Number

Alternate (Facility. Name) Address Site Number

to K COMPLETED BY
HASTE BEN-BATOR

WASTE NAME:
•HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS

SHIPPING DESCRIPTION: :
MANIFEST IS OF THE DOT
HAZARD CLASS:

y
HAZARD

— — — ' WASTE PHASE:,
CLASSIFICATION INDICATED IMMEDIATELY BELOW: . SoHd)

WEIGHT FOR
3.O.T. USE

METHOaOF SHIPMENT (CtreJe One) (JORuT»sI______
**•! •* iiu-__i

_______________ UN or NA Number EPA~HW Number

? WEIGHT FOR I.E.PX USE MUST BE miAinnY OF WASTE DHJOTiWI- <$ 0 0 / S"((drdeone) CONVERTED TO CU. YDS. OR 8AL. OUAinnY.OF WASTE OELrVEHB>.._., ,̂ ^ ^.-.d.'

Number
TANK TRUCK CoPENTRUw) OTHER (Specify) ______:______\__________

• f Rumesr . • "•*•• ^•' . •
THIS IS TO CERTIFY THAT THE ABOVE-KAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS.IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPAITOENTl|SJ»AI«SPORTATIUI ANOljE.P.A. , .

\ HEREBY AGREE TO ANO CERTIFY Tltt: ABCW W«rTTEN INFORMATION fJOYlJfltjV^.^J- > —— Z~f'3lf&
• t|l_H| Signature)__________________________

WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
WASTE HAULER

(1).

(2).

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBeO
THE DESTINATION AS INDICATED:'

(Auttwrtod Sldhature)

(Authorized

DISPOSAL. STORABE. HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
RIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTS) AT THE SITE SPECIFIED ABOVE:

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART • 1 GENERATOR PART-ZIEPA PART-3 SITE PART-4 HAULER 'PART-5IEPA PART 8-GENERATOR
KV ' 4 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

ThH Aovney liautho.ind 10 r«qu<ra ihiiinfonnaNanundwnilneii Rr»l»dSwum. \179.Ooplir III Vi. j«cMon JJ. Dhdenmiof ihbKrtormaHon lintaulrad. tallura
tlO.OQO.CX3 and on addilicnal cMI pinelty up w 11.000.00 and Imprinxvrxm up ID on* y*or. Thli tarm ha bxfl appra<md by lh» Formi Managcnwil CinMr. FSL-030



2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

lor UM an 4flt« (12-pftft) twwwiitar.) EPA Form 8700-22 (3-84)
LPC82B/B1

Form Approvwi OMB No. 2000-0404. Eiplns 7-] '-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA10 No. Information n the snaded areas is not
required by Federal law, but is required
bv Illinois Hw.

AjPihoi*̂ nrfe^D*ijrHentNumber : . ; - ._ .3. Generator's Name and Mailing Address
?4.£X\bLf STf£t-
ZfJ? e</,3eoAj**> *"*

4. Generator's Phone ( 31X. ) 9 7/ - O /£
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number

11. US DOT Description (Including Proper Shipping NOT*. Htzird Cltat, md ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tMs consignment are fuSy and accurately described
above by proper shipping name and are dassrfled, pecked, marked, end labeled, end-are In el respects In proper condition
for transport by highway according to appOcable International and national governmental regulations, and mho-is regulations.

Date
Printed/Typed Name Signature

A<Jb~*s
Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Name Month Day Year

o fHT Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Mont/? Day Year

1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Hem 19. . . ' Date

Skjna

N ILLINOIS: 217 / 782-3637 •24 HOUR EMBtQENCY AND SPU. ASSISTANCE

Month Day Year

I/PI// I
BOO / 424-8802 or 202 / 426-2675

DISTRIBUTION: PABT - 1 GENERATOR PART-2IHPA PART-aFACUTY PART - 4 TRANSPORTER PART - ! IEPA PART
BEV.* S

Tt*
GENERATOR COPY - PART 1- DO NOT R8MOV1 PART 1 FROM SIT UNTIL COMPLETED. ..mi



f ui v i^iO'-N _i F '

2200 CHURCHILL ROAD, SPHWGRELD, UUNCHS 62706 (217) 782-6761
UPC62 8/81

EPA Form 8700-22 (3-84) Form «nnvwi OMB NO. 2000-0404. Earn 7-31-86(Forni d«»lyi«d for UM on utta (12-pteM

NIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Infonnatkxi n the shaded areas is not
y I required by Federal law, but is required

of /
3. Generator's Name and Mailing Address

4. Generator's Phone (
S. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
AI}<H) BLA

&34 5i#<es*
<? / A EKa -72.

11. US DOT Description (Including Proper Shipping NWIM, Htztrd Cltss, »nd ID Number)

15. Special Handjing instructions end Addroonal Wormett

16. QENERATOR'S CERTVICATION: I hereby declare that the contents of this consignment aje fuBy and accurately described
above by proper shipping name and are classified, pacfcad, marked, and labeled, and are in ad respects in proper condition
for transport by highway according to applicable International and national governmental regulations, and (tools regulations.

Date

tar 1 Acknowtodgement of Receipt of Materials

18. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I I I
19. Discrepancy Indication Space

20. Faculty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. . __ ^J_L /]

•24 HOUR EMSWJENCY AND SPU. ASSIST/ OUTSIDE UJNOIS: 800 / 424-8802 Of 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 EPA PART - 3 FACUTY PART • 4 TRANSPORTER PART - 5IEPA PART
HEV.»5

Tt* towey k Mtnrtad ID ra**«, pun** H •
or anMiftr r* not IB mvrmmA *94 nnn M» •««. w .

QKMEHATOR COPY - WWT 1- OO MOT MMOVB PART 1 CTOM SCT UNTIL COMPUTED.
1M31 n îm 111* »»cl»i 11. »•( Mi Honntjlnn>« mBrtlHJ » M *;•«>.>!>»» » > FSL-032



Please print or type..

2200 CHURCHILL ROAD, SPWNGf IEUJ, IUJNOIS 62706 (21 7) 782-«7S 1

(Form designed lor UM an irlte (12-pftehl typewriter.)______EPA Form 8700-22 (3-84)

ILS32-0610

LPC 62 8/8 1

Farm Approved. OMB Na 2000-0404. Eipni 7-31-86

UNIFORM HAZARDOUS
MANIFEST

1. Generator's US EPA ID No. ManTMt
Document No. Information in the shaded areas Is not

requrad by Federal law, out is required
bv Illinois law.

3. Generators Name and MaiBng Address

4. Generator's Phone (

S»*?Ka/iJi9S. Transporter 1 Company Name US EPA ID Number
^Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Snipping Name, Hazard Glut, and ID Number)

. Special Handling hetructtons and AddWonaJ Information

16. GENERATOR'S CERTVICATION: I hereby declare that the contents of this consignment are fu*y and accurataly described
above by proper shipping name and are classified, packed, marked, and labeled, and are irval respects in proper condition
for transport by highway according to applicable International and national governmental regulations, and Hmto regulations.

Data
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowladfl it of Receipt of Materials Data
Printed/typed Name Signature Month Day Yea

laTranaportar 2 Acknowledgamant or Receipt of Matartala Date
Prlntad/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication So»

20. FadBty Owner or Operator Certification of receipt of hazardous materials covered by this
Item 19.

Printed/

except as noted in
Date

Month Day Yea

\
IN UJNOI& 217 / 782-3637 •24 HOUR EMERGENCY AND SPLL ASSISTANCE OUTSIDE LLMOIS: 800 / 424-8802 or 202 / 426-2675

- 1 GENERATOR PART - 2 EPA PART - 3 FACMTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.* 3 OCMtfUTOR COPY - PART 1- DO NOT MMOVI PART 1 FROM SET UNTIL COMPLETED.

TH« Agency • «uthorl«»d la «n*» pinuemu mre*MenlMdSuuttm. 1H3.CMW 1 llftletUn 11.tttt«§ Wenwlanbe KhrrMed n tie Agency. fUm »prwld> fteHamwtanrrol r»x le«-=»«d tneooof a»- *t < • • - » — — ^ — — —». - . . ......



print or typ«.

2200 CHURCHILL ROAD, SPRHGRELD, LUNOS 62706 (217) 782-6761

(form dMlgntd for JM en «it» |12-prtefi|

U32-0610

IPC828/81

EPA Form 8700-22 (3-84) Fonn Approval. OMB NO. zooo-0404. Expire 7-31-86
HAZARDOUS

WASTE MANIFEST
Manifest

OocunentNa1. Generator's US EPA ID No. Information in tne shaded areas is not
required by Federal law, but is required
by IHnofcEew.

3. Generator's Name and Mailing Address

4. Generator's Phone (
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number

11. US DOT Description (Including Proper Shipping Hunt, Hazard Gifts, and ID Number)

15. Special Handling Instructions and Addttonat Inf

16. QENERATOR'8 CERTIFICATION: I hereby declare that the contents of tNs consiô mem are fUly and arxuraMy deacribad
above by proper shipping name and are dassMed, pecked, marked, and labeled, and are In- aH respects ti proper condition
for transport by highway according to appfcable International and national governmental regulations, and Bnote regulation*.

7. Transporter 1 Acknowledgement of Receipt of Materials

8. Tmnaportar 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this
Item 19.

i covered by this manifest
_ J£L //

except as noted in
Date

IN ILLINOIS: 217 / 782-3837 •24 HOUR EMERGENCY AND SPILL ASSISTANCE OUTSPE UJNCTS: BOO / 424-6802 Of 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART-2IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART -
REV.»S

TNi Aqam li iXhcrtrad to r»<Mr». puimn>
OKM0IATOM COPY - PART 1- DO NOT MMOVB MMT 1 FROM SET UMTN. COMPUTTCD.
iMd SUUM. IN3, CMpMr 111» lin»li 11. tM Ml Uuiiallni M wbmMM M tv *omt». Mn to •»«§ >• ITCT



Piua/aCrtrW or typa.

2200 CHURCHLL ROAD, SPRINGFIELD, UJNOIS 62706 (217)782-6761 U32-0610

(Form mnonod tar UM an Kite (12-plten) typoMmtor) - EPA Form 8700-22 (3-84) Form Appronxi. OMB No. 20OCM)40«. Expire 7-31-68

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA Document No.
2. Page

of
Information in (ha shaded anas Is not
reqjlrad by Federal taw. but is required
by Mnoia law.

3. Generator's Name and MaiHng Address

4, Generator's Phone
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

US DOT Description (Including Proper Shipping (Varna, Hazard Cfasa, and to Number)

15. Special Handing I

16. QENEnATOR^CeirriFlCATKJN: I hereby deda»»triettne contents of tWa conaip̂ nierit are fulV and accurately descrloed
above by proper shipping name and am classified, packed, marked, and labeled, and are Irt al respects In proper condition
for transport by highway according to applicable International and national governmental regulations, and Rinds regulations.

(J -duL^S

Date
Printed/Typed Narr Month Day Yea

i -
7. Transporter 1 Acknowtedgement of Receipt of Materials Data

j1. Transporter 2 AcknowWdgement or
Printed/Typed Name Signature Month Day Year

i l l
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this
Item 19.

except as noted in

I Data
Month Dey Year

IN LLJNOtS: 217 / 782-3637 •24 HOUR-EMERGENCY AND SPLL ASSISTANCE NUI OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 B>A PART - 3 FACILITY' PART - 4 TRANSPORTER
RCV.'S

TNi Agoncy k w«alad t> raquta, pw»M u ai
or opmtor ol not lo oicood 11UOO por <qr * <

. « » 1 1 , » * « n iiteuailiiii b » uamxa l o f t *
of M Hom«tan>raf rawl h • •» i« B SSOjOOO pv <toy of .m«on and

PART - 5 EPA PART - 6 GENERATOR

tt/w a TM. n» torn Mo 1 FSL-035



(»_•_-• * Wl — i /.n^m.iei^.^t. rnu i cv, i SUN AutNcr DIVISION OF LAND POLLCION CONTROL

2200 CHURCHILL ROAD, SPWNGFELD, ILLINOIS 62706 (217) 782-€761 L532-08IO

LPC62 S/B1

OMB Na 2000-0404. ElEPA Form 8700-22 (3-84)
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA IO No. Information in the shaded areas is no(

required by Federal law. but is raqured

3. Generators Name and Mailing Adoress

4. Generator's Phone { 3 / 2. ) 7 7/ O f £~
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
5

US EPA ID Number

11. US DOT Description (Including Proper Shipping Ntmu, Htztni Clttt, tnd to Number)

0,0,2,0,0

15. Special Handing Instructions and AddM

16. GENERATOR'S CERTIFICATION: I naraby dactare.that the oontants of trto conslgrimeht arefily and accurately described
above by proper ahJpptng nameand ara claiaffled, pecked, marked, and labeled, and are In al respects In proper condition
for transport by highway according to applicable Intemattonal and national governmental regulations, and Illinois regulations. I Data
Printed/Typed Name Wonf/i Day

o-f
l7.Tra tar 1 Acknowtodgement of Receipt of Materials

i..«wk * ^
Date

Printed/Typed Name Signature Wonfn Day Year

18. Transporter 2 Acknowledgement or Receipt of Matarlato Date
Printed/Typed Name Signature Mont/i Day Year

i l l
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by Into
Item 19.

except as noted in
Oato

SignatureN Month Day Year

4 ILLINOIS: 217 / 782-3637 *24 HOUR BtERGENCY AND SPILL ASSISTANCE NUMBER̂ / OUTS|oe ILLINOIS: 800 / 424-8802 Of 202 / 426-2675

ISTRIBimON: PART • 1 GENERATOR PART-2 IB* PART - 3 FAOLJTY P»HT • 4 TRANSPORTER fVUTT-SIEPA PART • 6
EV.»S \ lauu n-.iS'S5l!yt!?.??P1r." r**JT-1' PO-MOT HtllOVa PAUT 1 FHOM S«T UNTB. COMPIMTBX FST



P1*w port ortyp* (Fomi

2200 CHURCHILL ROAO, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

for ua» on «H» (12-ptteti) fyp«xi*l«r.)

«J32-08iO

LPC82 8/81

EPA Form 8700-22 (3-64) ram «cnrov«i OMB NO. 20oo-o«o«. Expn* 7-3\-s6
Manifest 2. Page 1 tnforrnition in the shaded areas is no

required by Faderal law, but is required. . _ . . .

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA IO No.

6. Generator̂  Name and Madlng Address

4. Generator's Phone ( 3/2. ) 9 7/
5. Transporter 1 Company Name US EPA ID Number

'. Transporter 2 Company Name

9. Designated Facility Name and Site Address

US DOT Description (Including Proper Shipping Ntmm. Hiztrd Gifts, ind ID Numbtr)

PLEASE CORRECT GENERATOR COPT

18. GENERATOR'S CERTIFICATION: I hereby deciare that the contents of this consignment are Wry and accurately described
above by proper shipping name and are cteaaHled, pecked, marked, and labeled, and are Irfafl respects In proper condition
for transport by highway according to applicable International and national governmental regulations, and Mfcioto regulations.

Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year.

8. Transporter 2 Acknowledgement or Receipt of Metadata
Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

20. Fadlity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In

Month Day Yeaft*
•24 HOUR-EMERGENCY AND SPU. ASSISTIN lUNOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 Of 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART • 2 GPA PART - 3 FACUTY PART - 4 TRANSPORTER PART - S EPA PART -
aev.»s

T*ta «4xcy li Mhortwl M <****. pnum • •
Or oontor 01 ml hi utrmmt *4«/lrtrt IMP •<•• •* «

OCKEflATOft COPY-MflTI.OO NOT MIMOVE PART 1 FROM SKT UNTM, COMPLTnb
m lllJ«iri H, •**+ >ltau»«on In »fcda»d B t» *B«ney.Hto» • p«Hd« t»



) eOLLljT!ON CCNTKCL

2200 CHURCHIU ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-676 1

EPA Form 8700-22 (3-84)

L332-0610

LPC 62 a/at
*cpfov«l OMB Ma 2000-040<lor i«« on «K» (12-prtch| typewriter.)

HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Information in trie shaded anus is not
required by Fadaral law, but is required
by UNnoto law. ______

3. Generator's Name and Mailing Address

22r £ Q&S3
4 Generator's Phone ( 3/2, )
5. Transporter 1 Company Name US EPA ID Number

'. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Ntmt, Htzird Cltat, tad 10 Number)

MADEiggvaMio« copi

16. GENERATOR'S CERTIFICATION: I hereby declare that the c^nMite of na Consignment are My and accurately described
above by proper ahlpping name and are classified, packed, marked, and labeled, and are In aft respects In proper condition
for transport by highway according to applicable international and national governmental regulations, and IDnois regulations.

Date
Printed/Typed Name Signet

rL4jjU**L.
Month Day Year

7, Transporter 1 Acknowledgement of Receipt of Materials Date

8. Transporter 2 Acknowtedgement or Receipt of Materials Date
Printed/Typed Name Signature Mont/i Day Year

I I I
19. Discrepancy Indication Space-

20. Facility Owner or Operator Certification of receipt of hazardoua materials covered by this manifest except as noted in
hem 19. Date

Signature Month Day Yea

OJNOI& 217/782-383 7 . *24 HOUR EMERGENCY AND SFLL ASSISTANCE OUTSIDE 1UNOIS: 800 / 424-8802 or 202 / 426-2675
TRIBUnON: PART - 1 GENERATOR PART-2 IEPA PART - 3 FAOUrY PART - 4 TRANSPORTER PART - 3 iEPA PART - 6 GE

oevcRATOR COPY- p/urri-op NOT MMOVJIPABT 1 moM err UNTILCOMPLETED.



PIMM prM.or type.

2200 CHUROULL ROAD, SPRINGFIELD, LUNOIS 62706 (217) 782-6761
LPC S3 S/81

EPA Form 8700-22 (3-84) Fomi <cpn>v*<i OMB Ma 2000-0*0*. e«*»» 7.31-86(Form d«dgn«d la UM on rtt» (12-pttch) (yp̂ nllir.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
XJ.D 035099

hformitkxi in the shaded areas is not
reqiared by Federal law, but is required
bvWkioislaw.

3. Generator's Name and Mailing Address

4 Generator's Phone ( 31 "2. ) <77/
S. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number

US DOT Description (Including Proper Shipping Name, H»z*rt Clmss, ind ID Number)

o*»f/9 ltd nm

1£ Special Handing Instructions and Additional brfor

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of trtf««slgnmenf are fuly and accurately described
above by proper sNpptog name and are classified, packed, marked, and labeled, and are Irl eH respects In proper condition
for transport by highway according to applicable International and national governmental regulations, and IDnois regulations.

Month Day YeaPrinted/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

it or Receipt of Materialst a Transporter. 2 Ackrfowtodg
Month Day Yea
i l l

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of recaipt of hazardous materials covered
Item 19.

Signature

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMBtGENGV AND SPU. ASSISTANCE

except as noted in
I Date
Monfrt Day Year

\
OUTSIDE ILLINOIS: 800 / 484-8802 Of 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 EPA PART - 3 FACUTY PART - 4 TRANSPORTER PART - 5 IEPA PART -
REV.* 5

TN« M*nev k Mtaitod ID nquta onun la I
OKMOWTOM COPY -PARTI- DO MOT MMOVCMRT 1 FP.OM SKT UMTH. COMMJETBO.

ifM. CHaiMi 11 m SMtai t1. «M M Haiiailuii b« lubrrttMd 10 t» Agwer. f*i» u innUi tx htamMtan r



_ -- _,. ., — .,„. ^,,iji^,M ^r i_ î«.u rwu-u I nj

2200 CHUflCHIU. HOAD, SPRINGFIELD. UJNOIS 62706 (217) 782-6761 U32-0810

u>c ass/at
0MB No. 200<H3404. E>q*M 7-31-88EPA Form 8700-22 (3-84)for ua« on «m» (12-pften)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA IO No.
2.3Q

Womntlon in the sfiadcd ireM i* not
by F«d««l ton, but is raqUrwj

3. Generators Name and Mailin Address
ib^
LU

4. Generator's Phone ( %l 2 )
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Nun*, Hmxtrd Ct»»», §nd ID Number)

15. a) Handling Instructions and Addrtt

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ws <xnsigrimerit are futy and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are ki M respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and BHnob regulations.

Date
Printed/Typed Manx Montn Oav Vaa/-

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Month Day Year

18. Transporter 2 Acknowtedosment or Receipt of Materials Data
Printed/Typed Name Signature Month Day Year

IS. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In
ltem19- - *^2_______ Dst»

Signature' Month Day Yea

H ILLINOIS: 217 / 762-3637 •24 HOUR EMERGENCY AND SPU. ASSIST; OUT5O6 ILUNOia 800 / 424-8802 or 202 / 426-2675
JISTWBUTION: PART - 1 GENERATOR PART - 2IEPA PART - 3 FACtJTY PART - 4 TRANSPORTER PART - 5 IEPA PART •
<EV.»S

™» *«**! > **ta*ud lo
or opiriia o< ox H nmd 12UOO (xr i a) |N> Han»«ai IIHD

ixahn ai. »»« Mi Mniiirtm D. .uto»•• h • *• « i" ««n~u. -_«—-.
FSL-040



Pfus* print of typ«-

2200 CHURCHSJU HOAO, SPRINGFIELD, LLINOIS 62706 (217) 782-6761

(Formd«9fqn*d lor LJM on tfta (12-pitti| lyp»»r<t«rj

LPC «2 a/a i
EPA Form 8700-22 (3-84) Form Approve. QMB i*>. ;ooo-Q40< E»t*w 7-3

FORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005099230

Manifest
Oocunent Na

2. Page 1
of

f̂ormation in the shaded areas is not
reqiared by Federal law, but is required

6. US EPA ID Number
IILD051937068

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero. IL 60650 IID051937068

11. US DOT Description (Including Proper Shipping Name. Hazard Cliia, and ID N

Tricolorethylene Orma UN17

3. Generator's Name and Mailing Address Flexible Steel Lacing Co.
2525 tyisconsin Ave.
Downers Grove, Illinois 60515

4 Generator's Phone ( 312 ) 971-0150
5. Transporter 1 Company Name
Baron Blakeslee

15. Special Handling Instructions and Additional Information

18. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are My and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in1 all respects In proper condition
for transport by highway according to applicable International and national governmental regulations, and fflnois regulations.

Month Day Year0.41 0218 ;Printed/Typed Name
Bill

17. Transporter 1 Acknowtedaement of Receipt of Materials
Printed/Typed Name

IB. Transporter 2 Acknowledgernant of Receipt of Materials
Month Day Yea
I I I

Printed/Typed Name

19. Discrepancy hdteation Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19* Date

Signature Month Day Yea

N ILLINOIS: 217 / 782-3637 . *24 HOUR EMERGENCY AND SP1L ASSISTANCE iS* OUTSIDE IUJNCM& 800 / 424-8802 or 202 / 426-2675_
DISTRIBUTION-. PART - 1 GENERATOR PART - 2 EPA PART - 3 FACUTY ' PART - 4 TRANSPORTER PART - 5 EPA PART -
REV.»S

TT* AU»O * mmorlnaI tongrt.pmmni IDe>iqliHpihqdSmMi. 1111,q»pi» 11 mlueun 11. twl <H»mmi«Ui»ibo nUi«liilIn »M «y«T-F">" • tm****^"^""jy,.? FSL-041



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLU TION C<_,s

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

print or typ* (Form d«3<gn»d tor (12-pftch| EPA Form 8700-22 (3-34)

ILS32-0610

LPC »2 8/81

Form Approved. 0MB No. 2050-0039 Expires 3-3O-S8

3. Generator's Name and Maii«ig Address Flexible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, IL 60515

4. Generator's Phone ( 312 ) 971-0150

HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005099230________I

Manifest
Document No.

2. Page 1
of

Information in the shaded areas is not
required by Federal law, but is required
by Illinois, law._____________

AJWhe«|.|*ntfest Document Nunfcex•i^
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650 ILD051937068

13.
Total

Quantity
12-Cotrtainers

No, Type
US DOT Description (Including Proper Shipping Mime, Hiztrtt Class, ind ID Number)

WASTE
TRUCHLORETHYLENE ORMA UN1710

15. Special Handling Instructions and Additional Information

10. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment we fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by
highway according to applicable International and national government regulations, and (Minor* regulations.
Unless I am a small quantity generator who haa bean exempted by atatute or regulation from the duty to make a waste minimization certification under Sectic
3002<b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I nave determined to i
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the pressnt and tutu
threat to human health and the environment . Date
Printed/Typed Name

Bill Amann
Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Dty •>

A P P P
Date

Printed/Typed ;r Signature Month Dty V

T8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Mcnfri Dty i

19. Discrepancy Indication Space

4
20. Facility Quiaworpperator>_Cgrtiflcatlon of receipt of hazardous materials covei Tfeftsffii4pt «8 noted In Item 19!̂ Date

Signature Month Day

!N ILLINOIS' 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMB

DISTRIBUTION: PART - 1 GENERATOR PART - 2IEPA PART - 3 FACILITY PART - 4 TRANSPORTER

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / *26:

FST.-042
PART • 5 IEPA PAt



(Form art gin (12-prtcti) lyp«wTTt«r.| EPA Form 6700-22 (3-84) form Aoorovad. 0MB No. 2050-0039 Exoirea 9-XJ-ofl

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005099230_______I

Manifest
Document No.

2. Page 1
of

Hformatioo in the snaded areas s not
requred by Federal law, but s required
by Illriois law.

3. Generator's Name and Mailing Address

4. Generator's Phone ( 312

Flexible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, IL 60515

971-0150

AJHinofc Maortest Doeument Nurobar «r. -' -V

5. Transporter 1 Company Name
Baron Blakeslee

US EPA ID Number
IIB051937068

7. Transporter 2 Company Name US EPA ID Number

10. US EPA ID Number9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650

11. US DOT Description (Including Proper Shipping Atone, Hazard Class, and ID Number;

lene Orma UN1710

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this eonelgnment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by
highway according to applicable International and national government regulations, acid Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of HCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be
economically practicable and I have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment " 1 Date
Printed/Typed Name
Bill Amann

Alontfl Day Yeai

17. Transporter 1 Acknowledgement of Receipt of Materials
Monfn Day Yeir

. Transporter 2 Acknowledgement of Receipt of Materials
Month Day Yeei

I

PrinteaYTyped Name

19. Discrepancy Indication Space

cept ts noted In item 19.20. Facility Owner or Operator Certification of receipt of hazardous materials eova
Month Day Year

N ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE OUTSIDE ILLINOIS: 800 / 424-8802 or 202/426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FAOUTY PART - 4 TRANSPORTER PART • S IEPA PART • 6 GENERATOR
B«v.ie aCMCHATOft COPY. PARTI-DO NOT MMOVt PART 1FMOM SCT UNTB. COMPLOT2D.

. . . _ toll. »« Mi Mermrton M »it«T«ml tol>» Aq«ncT. F»M M prB»M« «• Mumwicn in»|r n««
cr opmor alrax M ncnd I2UOO E* i*l ol MaMon. FMMaltan ol ti* i<uu«tji nwi n«ul tit tm <* • KOffCn p«r d»y ol ykMtan vid inrtanrurt 141 la 9 yon. Tlii lorm !*•<*•-

FSL-043



print or type.

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-676'

[Form designed (or (a* on «nt» (12-oiten) ryp«vmi«r.)____ ERA Form 8700-22 (3-84)

LS32-06 10

LPC 82 8/81

Form Approved. OM9 No. 205O-0039. Eaplr«3 }-3O-8i

UNIFORM HAZARDOUS
MANIFEST

1. Generator's US EPA ID No.
ILD005099230________I

Manifest
Document No.

2. Page 1
of

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.______

3. Generator's Name and Mailing Address Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, IL 60515

4. Generator's Phone ( 312 ) 971-0150
5. Transporter 1 Company Name

Baron Blakeslee
6. US EPA ID Number
I ILD051937068

7. Transporter 2 Company Name US EPA ID Number

ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Clisa. and ID Number)

trichlorethylene Orma UN1710

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650

15. clal Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In a!l respects In proper condition for transport by
highway according to applicable International and national government regulations, and Illinois regulations.
Unles* I am a small quantity generator who haa been exempted by »tatut« or regulation from the duly to make a waste minimization eertlflcatlon under Section
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment • Date
Printed/Typed Name
Bill Amann

17. Transporter 1 Acknowledgement of Receipt of Material*

Month Day Year

019 12 II18 17
Data

TO. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

1 1
19. Discrepancy Indication Space

i __^_———————,________________ —.———
I 20. Facility Oysof^or Operator Certification of receipt of hazardous materials covered &y lhl>yranlf«aOxcept as noted In Item 19. Date

Prtnted/Tj Signature

H ILLINOIS: 217 / 762-3637 •24 HOUR EMERGENCY AND SPU. ASSISTANCE

Month Day Year

OUTSIDE MINOS: 800 / 424-6802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - f
HEV.M GENERATOR COPY - MUTT 1- DO NOT MMOVI PART 1 FROM SET UNTIL COMPLETED. FSL-044



F"«aw pnnt or typ«.

2200 CHURCHILL. ROAD, SPflUGFIEi-D, ILLINOIS 62708 (217) 782-6761

(Foim dMigned for UM on «ttt« (12-CTtehl lyp«»»rtt«r.) EPA FOfTfl 8700-22 (3-84)

L532-06JO

LPC«2«/B1

F<xm Approved. QMS No. 2050-0039. Expires 9-3O-8*

-UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas a not
required by Federal law, but is required
by Binoislaw.

1. Generator's US EPA ID No.

3. Generator's Name and Mailing Steel Lacing CO.
2525 Wisconsin Ave.
Downers Grove, II 60515

) 971-01504. Generator's Phone ( 312
5. Transporter 1 Company Name

Baron Blakeslee
US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero. IL 60650

US EPA ID Number

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Cltts, tnd ID Number)

Waste Trichlorethylene Orma UN1710 (FOOD O i f l i l t S i O

15. Special Handling Instructions and Additional Information

18. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment arc fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In ali respects in proper condition for transport by
highway according to applicable International and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generatsd to ̂ he degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment | Qate
Printed/Typed Name

Bill Amann
17. Transporter 1 Acknowledgement of Receipt of Materials

T8.Transporter 2 'Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials except as noted In Item 19.
Month Day Ytar

•24 HOUR EMERGENCY AND SPILL ASSISTANCE OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
ISTRIBUT1ON: PART - 1 GENERATOR PART - 2IEPA PART - 3 FAOLTTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 G
«• " O6NCTATOH COPV - PART 1- DO NOT MMOVkl PART 1 FROM SET UNTIL COMPLETED.

!**• Aaancy li •uttntnd n rt&n. pumam la »wta Rntod Suun, 19«1 Cf»pl» 1 n» StcDor t1. t«t t* MWiMOT b* submitted ID »» I
V op<imjr 04 not to •K«*d S29iOOO p« day of vfetoHoa FtMAattan o< Ms Monrvtfon may rM« h • ftw \» M SMjOOO oar daw

FSL-045



Pleas* prrtt or fyp«.

2200 CHURCHIL- ROAD, SPRINGFIELD, LUNOIS S27Q6 (2171 782-67S !

(Form destgrmi for us« an «H« (12-pftchl lyp«v»mir.|______EP/V Form 8700-22 (3-84)

I_S32-0«'0

LPC 62 8/81

Form ApproxKj. OM8 No. 2050-0039. E*plr«s 9-30-88

UNIFORM HAZARDOUS
"^ WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005099230

Manifest
Document No.

2. Page 1
of

kiformatkyi in the sfiaded areas is not
requred by Federal law, but is required
by (Hinds law.

3. Generator's Name and Mailing Address Flexible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, IL 60515

4. Generator's Phone ( 312 ) 971-0150 ___

AJirnpfc. Manifest J
& ' ""

6. US EPA ID Number
ILD051937068 "

. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero, IL 60650

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

WASTE
TRICHLORETHYLENE ORMA UN1710

5. Transporter 1 Company Name
Baron Blakeslee

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and tre classified, packed, marked, and labeled, and are In all reepecte In proper condition for transport by
highway according to applicable International and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of HCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. • I Data
Printed/Typed Name

Bill Amann
Slgnatui onftf 0»y Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

rT. Transporter 2 Acknowledgement of Receipt of Materials Date
Prlntedffyped Name Signature Montt Day Year

1 I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials cov«r.ed-tjv except as noted In item 19. Date
PrlntetJTTypea Name Slgnatu Monrft Day Yea

___ _ _ j
•24HOUR EMEPGENCY AND SPU. ASSISTANC t̂ffcrBERS- oUTSIDe HJJNOIS: 800 / 424-8802 or 202 / 426-2675IN ILLINOIS; 217 / 782-3637

DISTRIBUTION: PAFTT - 1 GENERATOR PART - 2 IEPA PART - 3 FACUTY PART - 4 TRANSPORTER PART-5 EPA PART-6 r-

FSL-046



(Form

P.O. BOX 19275

tar LM on e«M rZ-D*cri| tvc«wnnr I

/ y - k - j2.*5 <2 17) /~b2-6<75 '

Form 8700-22 (Rev. 9-B6

LPC523/81

Form Acprowd. OM8 No. 20SO-O339. E*t»r« 9-X-«fl

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No. 2. Page 1

of
information in the snaaefl areas is not
required by Federal law, but ia requirec
by Illinois law

«TGenerator'3 Name and Mailing Address _, ,, „ „ ,,^ Flexible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, Illinois 60515

4. Generator'3 Phone ( 312 ) 971-0150

A. Illinois Manifest Document Number *••-*

»ILf £0.0 0 8 5 6 '•;£ *&

5. Transporter 1 Company Name
Baron Blakeslee

US EPA ID Number
051937068

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 Laramie
Cicero. IL 60650 I IIJ>051937068

11. US DOT Description (Including Proper Shipping Name. Heart Class, and ID Number)

Trichlorethylene Orma UN1710 (P001)

CORRECT-CMS) MADE
PLEASE CORRECT GENERATOR COPY

15. Special Handling Instructtona and Additional Information

I

16. GENERATOR'S. CErTnfTCAnOr* I hereby dedare that the contenta of thto oonsignment are fully and accurately described above by
proper shipping name and are classified, pecked, marked, and labeled, and era m all respects In proper condition for tranaport by highway
according to appflcatle International and nafloral government regutattone.
If I am a larga quantity ganerator. I certify that I nave a program in place to reduce the volume end tcnddty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or dtatfoeal currantly avalable to me which minimizes the present and
future threat to human health and the environment; OR, If I am a emal quantity generator, I have made a good fatth effort to minimize mf waste generation and select
the beet waste management method that la available to ma and that I can afford. __ I Date
Printed/Typed Name
Bill Amann

Month Day Year
I 2 I 1 I 8 I 8

17. Transporter 1 AcknoYvtedoemerrt of Receipt of Materials
Pri yped

L
18. Transporter 2 Acknowledgement of Receipt of Matortato

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials ifest except as noted in item 19. Date
Printed/7 Signatui Month Day Year_

UNOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSlST*NCe>KffBER8* OUTSIDE ILUNCXS: BOO / 424-aflOZ or 202 / 428-2675
WBimON: PART - 1 GENEFWTOR PART - 2IER* PART-3FAaUTY RWT - 4 TRANSPORTER FKRT-5IEF* PART - 6 GENERATOR

GENERATOR COPY - PMCT 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPUTED.
Thh fgmqr • t̂ hortwd M r»»*». cunuM lo Unt* Kntad 9M<M. otoMir 111* S«*m n, Ml HI Hum«luii b* «ibn«M B fx Agmey. fMU< <o »»*)• f* >*»n»un. .-nw IMM m •
or cvnnr of not 10 «OMd 125,000 a* Off a nlolUon. rnHli.llHi of «• Munntnnn ray <*«/; n i In « to SSOjOOB pv OW of nukllon ml ImprtMmM « ID 9 yora. TNi tern Mi oxn Mprc FSL-047



Pleas* onnt or type. (Form

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62794-9276 [2! 7) 76^-676'
P.O. BOX 19275

EP* Form 8700-aa (Rev. 9-88for us* on alrte (12-citafl) typewriter.)

C5J2-O6IO

LPC828/B1

tarn APOTXCI. OVB No. 2090-0039. E»of<a 9-30-aa

U~*aNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005Q93230_______I

Manifest
Document No.

2. Page 1
Of

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law. i

3. Generator's Name ana Mailing Address

4. Generator's Phone (312-971-0150

Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

AJIIIhois Manifest Document Number

I Transporter 1 Company Name
Genesolv/Baron Blakeslee

. Transporter 2 Company Name

6. US EPA ID Number
| ILDQ51937Q68

1
US EPA ID Number

Phone
9. Designated Facility Name and Site Address

Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number

I ILD051937068
1. US DOT Description (Including Proper Shipping Name, Mozart Class, and ID Number)

Trichlorethylene Orma UN1710 (F001)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby dadare that tha contenta of Ihia conalgnmant are fully and accurately deacritMd abovu by
propar ahbplng name and are daaaWad, packed, merited, and labaled. and are In aN reapecta In proper condHon for tnnaport by highway
according to applicable Internationa) and national government reguartlone.
If I am a large quantity generator, I certify that I haw a pmgram In plaoa to reduce tha volume and toxidty ol waste generated to tha dagrea I have determined to be
economically practicable and that I have selected tha practicable method of treatment, storage, or dtopoaal currently avataUe to me which mMmtzaa tha present and
future threat to human health and tha environment; OR, 11 am a amafl quantity generator, I haw made a good faith effort to mlnhrJia my waste generation and
the beat waste management method that ia avmJIablB to ma and that I can afford. ______________________________| Date
Printed /Typed Name
Bill

Mbrrtri Day Year
;4 ;8 ,8

17. Transporter 1 Acknowledgement of Receipt of Materials
Pri

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Atontri Day Year

M i l l !
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered Date
PrintedTTypdd Name Signature Year

i ILLINOIS: 2 17 / 782-3637
i _ y *î . ̂ ^M

24 HOUR EMERGENCY AND SP1U. ASS1STA.NCE NUMBERS^ / QUTSIOE ILLINOIS: BOO / «24-6602 or 202 / 426-2675
<STRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACHJTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY- PART 1-OO NOT REMOVE WUTT 1 FROM SET UNTIL COMPLETED.
TN« Agency M iutMjrtud <o wMn. gmmM B Mnofc n>i<ma Iwvta*. ChitMr ill* Siatan 21. Mt »* HUmttii M m«n«wi B tm
or cenw or rot to eeMd IJiDOO cm On <* vUkOov ftgn.ituu or I* liJuimlmi IOK nut to t to* up b S8OOOO pir dw of vtodaon ind ki«rtanm*« if ID S ym. Th» (arm fn» b» FSL-048



PIMM crnt or typa.

22'X Cr'URCKiLL "OAD.
P.O. BOX 19275

(Form OfUqrea lor taa on elite (12-oitcM typewrit*-.)

, ILL.NOIS 62734-9^76 '2 i7) 782-6761

PA Form B70O-22 (Rev. 9-68

tSJJ-QG'O

-PC 62 8/81

Form Aoqrov«<J. OM8 No. 2OSO-OQ39.

JIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

2. Page 1
of

Information in the shaded areas is not
required by Federal law. out is reouired
by Illinois law.

3. Generator's Name and Mailing Address

4. Generator's Phone ( 312-971-0150

Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

A.Illinois Manifest Document Number

M2000858
a Illinois _^;-x •-*

3 , 0 1 0 1 0 , 0 , 3
5. Transporter 1 Company Name

Genesolv/Baron Blakeslee
6- US EPA ID Number
I ILD051937Q68

C. linnois;'trarispdrter's ID inn
: f 312} 450^39 00 , • Jransporter's Phone

Transporter 2 Company Name 8.

1
US EPA ID Number E.iQirioia Transporter's ID L L

Transporter's Phone
9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number

I ILD051937068
1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type 'No. •

Waste
Trichlorethylene Onna DN1710 (F001)

5. Special Handling Instructions and Additional Information

6. QENERATOR'S CERTIFICATION: I hereby declare that Iha contanta of thta conalgnmant ara fuly and accurately described above by
proper ahipplng name and am daaainad, packed, maricad, and labeled, and ant In all nMpacte In proper condition fa tranaport by highway 5:
accordlno to applicable IntematJonal andnaUona!government raguttfana. ,-•.. .
It I am a larae ouanwv ganannor. icarwy mai i ramn <t pnjuvn •. M—- «u iwuuwr tint WJMI- ww iu*«iy « »BM«« yw-mwo lu u« «v^S>*»w3»«fwr*u " °*IT I am a Kuge quanmy ganeranr. i canny ra ^ ^^^ £££ 4 in f̂cnent, atorage. or dbpoaal ourmrtty avateUe to me which mCSmlzea^wjraMrrt and

am a amal quantity generator, I heve made a good faith effort to minimize my wQDi QanapaDOrr and aatect

Printed/Typed Name
Bill Amann

Month Day Year
I0 l9 l l l4 i8 |8

17. Tranaporter 1 Acknowtedgement of Receipt of Materials
Inted/TyQed Name

18. Transporter 2 Admowtedgement of Receipt of Materials
Printed/Typed Name

13. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials
Prin Signature

IN IUJNCHS: 217/782-3637
PAFrr -1 GENERATOR PART - 2 IEPA

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBE&V7 OUTSIDE MJNOIS: 800 / 424-5602 or 202 / *?9-
PART - 3 FACIUTY PART -.4 TRANSPORTER PART-5 IEPA PART - 8 GENERATOR

GENERATOR COPY - PART 1-DO NOT REMOVE PABT 1 TOOM SET'UMTH..COMPLETED.
to «<*.. tunx «• aw. ArriMd SUUM. ChM> 111* 3Mton 21. M Mi Mmani• Bb.--* ».»• «J«»i2*"j; £•**

- - -- —— - • •-*-••— —iiaav .ih i n4 «Kb lutnaialtiiii mair *••• IH • nVH m |Q S8QjOW P*f O*T* Cf VtOMGn IHO WpniaillailK UP B 9 ]

FSL-049



2200 CHURCHILL ROAD. SPfllNGFiELD, ILLINOIS 62794-9278 (217) 782-6781
P.O. BOX 19275

FVaM P™1' or typ«. (Form (12-ptehl lyi>«WTll»r.| EPA Form 8700-23 (Rev. 9-8«
LPCBZ8/81

Form Approved. OMB No. 205O-OO39. Exprss 9-3O-88

•UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No. 2. Page 1

of
Information m the shaded areas is not
required by Federal law, but is required
by Illinois law.

3. Generator's Name and Mailing Address

4. Generator's Phone (312-971-0150

Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

AJIIinois Manifest Document Number"
5. Transporter 1 Company Name

Genesolv/Earon Blakeslee
8. US EPA ID Number
\ ILDQ51937068

3, 9

7. Transporter 2 Company Name a.
I

US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Jaxxice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number-

i ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type
13.

Total
Quantity

14.
Unit

vVVvbl

Waste
Trichlorethylene-^saa UN1710 (F001)

O O

15. Special Handling Instructions and Additional Information
O
O

.7^ m

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fully and accurately described above by
proper shipping name and era claseffled. Decked, marked, and labeled, and are In all raapeda !n proper condition tar transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator. I certify that I hava a program In place to reduce tha voluma and'toxfcfty of waste generated to tha degree I have determined to be
economlcaRy practicable and that I have selected tha practicable method of treatment, ttoraoe, or disposal currently avalabfc to me which mWmtea the present and
future threat to human health and tha environment; OR, If I am a amal quantity generator, I have made a good faith effort to njWmtze my waste generation and select
the beat waste management method that la available to me and that I can afford.________A__________ .1 Date
Printed/Typed Name
Michael Crowlev

jre Month
I/I

/ear

17. Transporter 1 Acknowledgement of Receipt of Materials / Date

18. Transporter 2 Acknowtedgement of Raceipt of Material Date
Printed/Typed Name Signature Month Day Yeat

19.

MADE
PLEASE CORRECT fiEHF RATOR CHPY

20. Facility Owner or Operator Certification of receipt of hazardous materlala covered by this manifest except as noted in item 19.
Printed/Typed Name _. «•. Signature

Date
Month Day Yea/

IN ILLINOIS: 217/782-3837 '24 HOUR EMERGENCY AND SPILL ASSISTANCg NUMBERS' QUTSIOE ILLINOIS: 80Q / 424-8602 or 202 / 426-2675
DISTRIBUTION: FART - 1 GENERATOR WTT - 2IERA IW1T-3 FACILITY PART - 4 TRANSPORTER
REV. 7 GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 PROM SET UNTIL CO*

B mrd* nfiHiil SUM*. Oowr 111« Swam 31. M Ml llOjuiafal b> mftrtmt B thi »fl«ney fMln
ol rioMtan. f^haitn d ttt MarmMn my imM «•*•»• UOOOO Mr dw ol lOttor ml nrtarrn

PART - 5IEPA PART - 6 GENERATOR

•nw Agmy k •utnormd «j pxvrt. purMnt to MM n« mu TiiMm. aimer 111* Mdton 31, Ml t« muii«»u»< M memo
or opn» of rot D vcwd H&OOO vn H*f d rioMan. f**&Ox\ tt Ml Momnltn my mM tl • *• la B UOOOO tm 4n of i
Cvtar.

COMPLETED,
FSL-050



2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6781
P.O. BOX 19275

(Form designed for use on elite (12-citch) typewriter.} EPA Form 8700-22 (Rev. 9-66

ILS32-O610

LPC 628/81

Form Aooroved. OMB Ho. 2050-OO39. Excirea 9-30-88

HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

2. Page 1
of

Information in the shaded areas Is not
required by Federal law, but is required
by Illinois law._____________

3. Generator's Name and Mailing Address

4. Generator's Phone ( 312-971-9150

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

A. Illinois Manifest Document Number. '.. •

- - :

^§0,3

I ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste
Trichlorethylene Mixture ORM-A UN1710 (F001) 0, 0, 2, 7, 5

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. • US EPA ID Number
| ILD051937068

7: Transporter 2 Company Name

3. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park. Illinois 60160

15. Special Handling Instructions and Additional Information

61899
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conaignment are fully and accurately described above by

proper shipping name and are classified, pacKed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and knddfy of waste generated to the degree I have determined to be
economicaly practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, If I am a amal quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that la available to me and that I can afford. ^ I Date
Printed/Typed Name
Bill Amann

Signature
'^

Month Day Year]
Q 3 |2 |3 l8 i9 j

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Suture //

jQ^flrV
Day V(

18. Transporter 2 Acknowledgement of Receipt of Materials .Date
Printed/Typed Name Signature ,Vfor?tfi Day Vear

J I I I I !
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of raceipt of hazardous materials covered by this manifest except as noted in item 19. j____Date
Printed/Typed Name Signature MbfTtfi Day Year

N ILLJNOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or P02 / 426-2675
)ISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
ev ' GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED:

TTv> Agiocy b mthortwj n r»q*». tuurt to Unoii RrriMd SUUM. Owwr 111* SKOon J1. tar Mi MonMian b> ubndud O tf» Ag»ixy Frikn la provkk Ih. Wonmlton mrr f
« nnn r ^ uim.ti— c i i f .. w M.U i~f——.41— — —- - • - . » . . . .— —— . . . . . . - —



or

Please print or type.

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
P.O. BOX 19276

(Form designed for un on elite (12-pitch) typewriter.)

LPC628/B1

EPA Form 87OO-22 (Ray. 9-86 Form Approved. OMB No. 2O5O-QO39. Expires 9-30-89

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

2. Page 1 | Information in the shaded areas is not
I required by Federal law, but is required

of [ by Illinois law._____________
Genwatuis1 P73me and Mailing Address

Generator's Phone ( 312-971-Q150

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

Number

Transporter 1 Company Name
Genesolv/Baron Blakeslee

US EPA ID Number
ILD051937068

US EPA ID NumberTransporter 2 Company Name

Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160 ILD051937068

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Trichlorethylene Mixture ORM-A ON1710 (F001) 0 , 0 , 2 i 2 i O

al escnptions for

5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that (he contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In afl respects In proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tbxfctty of waste generated to the degree I have determined to be
oconomlcally practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, SI am a small quantity generator, I have made - good faith effort to minimize my waste generation and select
the best waste management method that is available td me and that I can afford. I Date
Printed/Typed Name
Bill Amann

rVfontn Day Year
I1.0.8J9

17. Transporter 1 Acknowledgement of Receipt oiMaterials Date
Month Day

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I ! I i_L

PLEASE CORRECT GENERATOR COPY
20. Facility Owner or Operator. Certification ot receipt of hazardous materials covered by this manifest except as noted in item 19. Date

Printed/ Signature Month Day Year

N ILLINOIS: 217 7782-3637______
3ISTRIBUT1ON: PART - 1 GENERATOR

___________'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE lljJNOIS: 800 / 424-6802 or 202 / 426-267?
PART - 2 IEPA PART - 3 FACILTTY PART - 4 TRANSPORTER PART - S !EFA PART - 6 GENERATOR



SVATt Of ILLINOIS
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
P.O.BOX 19276

print or type. (Form designed for use on »me (12-prtch) typewriter.) EPA Form 8700-22 (Rev. 9-86

L532-061Q

LPC628/81

Form Aoprowo1. OMB No. 20SO-OO39, Expires 9-3O-S9

Flexible Steel Lacing Co
2525 Wisconsin Avenue
Downers Grove, IL 60515

US EPA ID Number
ILD051937068

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160 1 ILD051937068

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

Trichlorethylene Mixture ORM-A UN1710 (F001)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No
ILD005094230

Information in the shaded areas is riot
.̂ quired by Federal law. but is required
by Illinois law.___________

5. Generator's Name and Mailing Address

4. Generator's Phone (312-971-Q150

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuOy and accurately described above by
proper shipping name and are cteasffied. packed, marked, and labeled, and are In afl respects In proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and Wtetty of waste generated to the degree I have determined to be
economically practicable and that I have safectad the practicable method of treatment, storage, or disposal currently avaJtabte to me which minimizes the present and
future threat to human health and the environment OR, III am t amal quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method (hat la available to ma and that I can afford. _ __ [ Date
Printed/Typed Name
Bill Amann

Month Day Yeai
01 9 l 5 8 | S

1 Acknowledgement of Receipt o» Materials
Month Day Yeai

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Montri Day Yea

•N(S) MADE
PLEASE CORRECT GENERATOR COPY

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
Printed/Typed Name Signature

Date
Month Day Yea

\
IN ILLINOIS: 217/782-3637____________
DISTRIBUTION: PART - 1 GENERATOR PART - 2IEPA

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: BOO / 424-6802 or 202 / 426^2675;
PART - 3 FAdUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR



FEB i- '
prtit or lvp«. (Form designed (of use on eWe (12-pltch) typewritar.)

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62794-9276 (217) 732-6761
P.O. BOX 19276

H_532-061C

LPC62B/81

EPA Form 87OO-22 [Rev. 9-86 Form Approved. OMB No. 20SO-OO39, Expires 9-3O-69
Information in the shaded areas is not
required by Federal law, but is required
by Illinois law

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No
ILD005094230

. Generator's Name and Mailing Address
Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove' IL 60515

6. US EPA ID Number
j ILD051937068

. Transporter 1 Company Name
Genesolv/Baron Blakeslee

US EPA ID Number. Transporter 2 Company Name

US EPA ID Number. Designated Facility Name and Srte Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 601$0 I ILD051937068

13.
Total

Quantity
1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Trlchloroethylene Mixture ORM-A DN1710 (F001) 0, Oi 3, 3. 0

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thto consignment are fully and accurately described above by
proper shipping name and ire classified, packed, marked, and labeled, and are ki all respects In proper condition for transport by highway
according to applicable International and national government regulations.
If I am a targe quantity generator, I certify that I have a program ki piece to reduce the volume and toxfcfty'of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, If I am a amaf qucnlity Generator, I have made a good faith effort to minimize my waste generation and select
the, beet waste management method that to available tome and that I can afford. _ ^ I Date
Printed/Typed Name
Bill Amann

Month Day
IQl1I1I7I9

17. Transporter 1 Acknowledgement of Receipt o»Materials
Month Day Yeai

18. Transporter 2 Acknowledgement of Receipt of Materials
/Worth Ctey YearPrinted/Typed Name

13. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

IdJNOIS: 217/782-3637____________
TTRIBunON: PART - 1 GENERATOR PART - 2 IEPA

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675
PART - 3 FACILITY FART - 4 TRANSPORTER PART - 5IEPA PART - 6 GENERATOR

GFNFRATT1R rnpv — P«PT l.nn unr ncMnuc



2200 CHURCHILL ROAD, SPRINGKIELD, ILLINOIS 62794-9276 (217)782-6761 tJUVx \J I
P.O.BOX 19276 LPC828/81

Form Approved. OMB No. 2D6O-OC39, Expires 9-30-69(Form designed tor ige on elite (12-pftch) typewriter.) EPA Form 87OO-22 (Rev. 9-B6

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Information In the shaded areas Is not
required by Federal law. but a required
by Ulinoto law.

Generator's Name and Mailing Address Number •-™-..-«~titjt&*- . -.*:£&&FLEXIBLE STEEL LACING CO.
2525 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

Generator's Phone ( 708-971-^151
6. US EPA ID Number
I ILD051937068

Transporter 1 Company Name
GENESOLV/BARON BLAKESLEE

Transporter 2 Company Name US EPA ID Number

Designated Facility Name and Site Address
GENESOLV/BARON BLAKESLEE
2001 N. JANICE AVENUE
MELROSE PARK. IL 60160

US EPA ID Number

I ILD051937068
13.

Total
Quantity

1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12.Containers
No. Type

TRICHLOROETHYLENE MIXTURE ORM-A UN1710 (F001)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of thto consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national govwiiiomA regulations.
If I am a large quantity generator, I certify that I have a pregram In place to reduce the volume and toxfcity of waate generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ratable to me which minimizes the present and
future threat ID human health and the environment OR, R I am a amal quantity generator, I have made a good fafth effort to minimize my waste generation and select
the best waste management method that la avaRabte to me and that I can afford. | Date
Printed/Typed Name
Bill Amann

Montfi Day Year
10 14 10 |5 19 10

17. Transporter 1 Acknowledgement of Receipt c* Materials 1 Date
Printed

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Montfr Day Year i

18. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except ss noted in item 19. Date
Printed/T\ Name Signature Month Day Year

•I ILLINOIS: 217/7B2-3637 *24 HOUR EMERGENCY AND SPILL ASSISrANCE NUMBERS' OUTSIDE ILLINOIS: 8QQ / 424-6802 or 202 / 426-2675
'ISTRIBUT1ON: PART - 1 GENERATOR PART - 2IEPA PART - 3 FACILITY WTT - A TRANSPORTER PART - b lEPA PART - 5 GENERATOR

GENERATOR COPY — PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



PLtASE TYPE

P.O. BOX 19276 , SPRINGCgUD, ILLINOIS 62794-9276 (217)782-6761

State Form UPC628/81 1L532-061Q
(Fofm desgred tof use on elite 112-prtch) typawriter.) _______ EPA Form 8700-22 (Rev. 9-86

FOR SHIPMENT OF HAZARDOUS INFECTIOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 2050-0039. Exjjres 9-30-91

2. Page 1 I Information in the shaded areas is not
required by Federal law, but is required

o f b y Illinois law.____________

US EPA ID Number

US EPA ID Number

12. Containers
No. Type

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

3. Generator's Name and Mailing Address

4. Generator's Phone (708-971-Q150

Location If Different
Flexible Steel Lacing Co
2525 Wisconsin Avenue
Downers Grove, IL 60515

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
I 1LD051937068

. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10.

j ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fulry and accurately described above by
proper snipping name and are classified, packed, marked, and (abated, and are In all respects In proper condition for transport by highway
according to appfcabto International and national government regulations.
If I am a large quantity generator, I certify that I have a program hi piece to reduce the volume and toxidty of waste generated to the degree I have determined to be*
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future three! to human health and the environment; OR, VI am a small quantity generator,! have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford j Date
Printed/Typed Name
Bill Amann

Jfonth Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
Printed/T Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials J Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thisjnanifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

TNl AOttcy k Mhorbid to wulra. purmanl B Bnoh Rntad StlMM. OvXv 111* S»Otan 21, ttt «*• HaiimlkM\ be mt*rtn*i to »• Afl«ncy FWhn to pimtk »» Moinallun nuy im*A In « <M
or oemor d not to ucnd S25.000 ptr Orf <H vtohOon. F<i«t-u..i <* fm Mormlton m» nm« h • Ira « ID «W.OOQ p«r dty of voUtfcr. tnl krolnx îOT n> lo t fan. Th« lorn Kn bnn wnMd By th> Form Mmginwrii
CanMr. (f

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. GOX 1iJ/G . SFniN-iFiELD, ILLINOIS 6279''-9P76 (? 17) 7n?-6 '0 1

State Form LPC628/81 IL532-0610
(Form designed lor use on elite 112-pteM typewriter.)_______EPA Form 8700-22 (Rev. 9-66 __

AND SPECIAL

Form Aoproed. OMB No. 2050-O039. Expires 9-30-91

Location If Different:
Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove, IL 60515

3. Generator's Name and Mailing Address

4. Generator's Phone (708-971-9150
US EPA ID Number

ILD051937068
5. Transporter 1 Company Name

Genesolv/Baron Blakeslee
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, IL 60160 ILD051937068

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Trichloroethylene .Mixture ORM-A UN1710 (F001)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law^

15. Special Handling Instructions and Additional In

16. GENERATOR'S CERTIFICATION: I hereby dedere that the contents of this consignment are fuBy and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, 1 certify that I have a program In place to reduce the volume and toxtcfty of waste generated to the degree I have determined to be
eccoorfttcaty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, If I am a email quantity generator, I have made a good faith effort to minimize my waste generation and select
the beat waste management method that ta available to me and that I on afford. . / I Date
Printed/Typed Name
Bill Amqnn

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
Printed/TvDed Name Signature T Month Day Year

18. Transporter 2 of Receipt of Materials Date
Prlnted/Typed r4ame /ajjjiiarure Month Day Yeai

i l l ! !
19. Discrepancy irtdcabor. Space

20. Facility Owner or Operator Certification of recept of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name

O
Signature

_L Date
Month Day Yea/

Thto Agircy k uOxbid to nquin. punuM to On* Hl.lna SMjM. OwMr 111* SMbn 21. M nt Mormltan bt a£n*ud to »» Agircy. Mkn to m** »• MoraMkin nwy i*a« til cM p^alty
or opntor o( tnt to BCMd W5.OOO D«r dry d vkMon. r^ Ji illin of ink IrtunmlDn my ran* ki I Ita « 10 S9OOOO pv d«y of <**Kon vd InvHornMrt « u 9 ywra. rhd lorm hu BMn Kxyawd by to Form mnqmtn

COPY 1. TSD MAiL TO GENERATOR



ENV',aCNM£iNTAL PROTECTION AGENCY DIVISION Ut- LANU KULLU I IUIM t-UN i HUL

'O. BOX 19276 , SPRINGFIELD, ILLINOIS 62734-9276 (217) 782-6761

State Form LPC628/81 IL532-0610
(Form designed far ute or elHa (12-pitafi) typwrlfcr]_______EPA Form 87OO-22 {Rev. 9-86

FOR SHIPMENT OH HAZARDOUS, NFECT'.GUS
AND SPECIAL WASTE.

Form Apgiwed. OMB No. 20SO-OO39. Expires 8-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

Information In the shaded areas is not
required by Federal law, but is required
by Illinois law._____________

3. Generator's Name and Mailing Address

4. Generator's Phone ( 708-971-Q150

Location If Different
Flexible Steel Lacing Co,
2525 Wisconsin Avenue
Downers Grove, IL 60515

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

US EPA ID Number
ILD051937068

. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, IL 60160

10. US EPA ID Number

ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001)

d.

12. Containers
No. Type

0. 0.4

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aH respects In proper condition for transport by highway
according to applicable International and national government regulations. _
If I am a large quantity generator. I certtfy that t have a program in place to reduce the volume and toxtefty 'of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal cunentty avalable tu me which minimizes the present and
future threat to human health and the environment; OR,»I am a amal quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that Is available to me and that I can afford. ^ . I Date
Printed/Typed Name

Bill Amann
17. Transporter 1 Acknowledgement of Receipt of Materials

Mbrrt/? Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

19. MADE
PLEASE CORRECT GENERATOR COPY

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name ,<-) j Signature

Date
Month Day Year

autntrad lo nquM. esinunt to ntnob R*fe«d SnMn. Ch«*r 111» Section 21, Ml H> Momwlon t» «K>ri«M B I .
or otMrtUr of ml la vcMd 523.000 pv d«y gl viodlton. f*tfk»Uan g( ma Hnrmtfion noy mUl Itu lin, m B SSOOOO o«r d«y a vtohDan M 110*01

to provfcji Iht information itwy n)*4l In • CM penally agrintt Iht owner
•it UD to 3 ywnj. Th» :orm KM &ten t&Jmvtti by tht ?orrrm



a IMI c vrr
P.O. BOX 19276 , SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Aufi 0 5 1991 State Form LPC 82 8/81/ IL532<l6^0^ \
TYPE (Fom <fesiar»d for use on elite (12-pftcti| tyoewriler)_______EPA Fonp^7OO-f2[R«v. 9-86

Fcjf) oilirWL.'.l CF I'AZAilDObS, NFECTlOUS
AND SPECIAL WASTE.

Rxm Approved. OMB No. 20SO-OO39, Expires 9-30-91

UNIFORM HAZARDOUS
——WASTE MANIFEST

1. Generator's US ERA ID No.
ILD005094230-X

Manifest //
Document 2. Page 1

of
Information in the shaded areas is not
required by Federal law, but Is required
by Illinois law.__________

3. Generator's Name and Mailing Address

4. Generator's Phone (708-971-Q150

Location If Different:
Flexible Steel Lac
2525 Wisconsin Avenue
Downers Grove. IL 60515

o.
t Number

> MANIFEST '
- FEE EXEMPT

B. Illinois • "-
i Generator's *->&f- • -- TtO t3

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
ILD051937068 /

CJChoisTrarisr>jrlBrJ&|D<Jr̂ >J»i.ihc4t̂ n 10

'. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, IL 60160

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

ILD051937068

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001)

WK«ff*HaWK«?

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thte consignment are fully and accurately described above by
proper stripping name and are classified, packed, marked, and labeled, and are hi all respects In proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a pragrarn In place to reduce the volume and toxldty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of freatmant, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, If I am a small quantity generator, I have made a good fatth effort to minimize my waste oeneraUon and select
the best waste management method that Is available to me tnd that I can afford.________________________________ JL Date
Printed/Typed Name
Bill Amann

Sig

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year
|Q j6 |1 12 !9 j

Date "••

18. Transporter 2 Acknowledgement of Receipt of Materials •'Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space
-T ? O O I

too
GUKKbC»lON{$)MADE

PLEASE CORRECT GENERATOR COPY
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thisjnanifest except as noted in item 19. Date

Printed/Typed Name Slrj nature Month Day Year
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STATE OF ILLINOIS c,xv,nw,xMc,-,^rnw,CoMo,,«ou,^, „„„,„„„ ^,,~, ~_-~,,~..^..
P.O BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

State (=orm LPC62B/81 IL532-0610
(F<xm designed lor use on allte (12-p«cM tynewritw.) ____ EPA Form ajOO-22 (Rev. 9-86

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL V*STE '

Form Aponxad. OM8 No. 20SO-OO39, Enpru 9-30-91

ORM HAZARDOUS
STE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Information In the shaded areas is not
required by Federal law, but ts required
by Illinois law.___________

Location If Different
îefixfeMpfl

Generator'sID'•• -• - - • • • • •
6. US EPA ID Number

ILD051937068
5. Transporter 1 Company Name

Genesolv/Baron Blakeslee
7. Transporter 2 Company Name US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160 ILD051937068

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001) RQ(IOO)

3. Generator's Name and Mailing Address
Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

4. Generator's Phone (708-971-9150

15. Special Handling Instructions and Additional Information
j £.<-& -*or< % c. ,^0

16. GENERATOR'S CERTIFICATION: I hereby declare that the content! of thla consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toitefty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, If I am a sma* quantity generator, I have made a good farth effort to minimize my waste generation and select
the best waste management method that b available to me and that I can afford. I Date
Printed/Typed Name
Bill Amann

Signal

17. Transporter 1 Acknowledgement of Receipt of Materials

U J*LA ^TL C J£^)

Month Oar/ Year
Pi9_iuO]3.i9_;_l

Date
Printed^Typed Name

Ji <J^
16. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name •Signature

19. Discrepancy Indication Space

Mont/7 Day Year

f f

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered manifest except as noted in item 19 Date
Printed/Typed Name Signature Year

~™* *fftncy li «u*wfeKj k> mj.lnj, purautn a Bnoli RolMd SliluM. Otvnr 111* SnUun 2V M no Wnmttai
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STATE OF ILLINOIS tNVJMUNMCN I At.

P.O. BOX 19276

j I IUIX MOCIXV^I unvioiuil wr

, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 82 8/81 IL532-O610

(rormjteiignerj for use on elite (12-pitah) typewrlterl______EPA Form B70O-22 (Rev. 0-88

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
*ND SPECIAL WASTE.

Form Approved. OMB No. 20SO-O039, Expires 8-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No

Information In the shaded areas Is not
required by Federal law, but is required
by Illinois law._____________

DJ
en
•g
a
SL
i
®

N

3. Generator's Name and Mailing Address
Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

4. Generator's Phone (7 08-971-9150

Location If Different:

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
I ILD051937068

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number

| ILD051937Q68
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste
Trichloroethylene Mixture ORM-A UN1710 (FOOD RQ(IOO)

b.

c.

d.

12. Containers
No. Type

0 0 6

iKflrparapnaji uescnpoons........ ._ .....

15. Special Handling Instructions and Additional Information

Emergency Response Phone Number
708-450-7784 Fred Nelson 7:00 - 3:30 PM

€£-£1 *l4

16. GENERATOR'S CERTIFICATION: I hereby declare that the content! of this consignment are fully and accurately described above by '
proper shipping name and are classified, packed, marked, and labeled; and are In ad respects In proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity.generator. \ certify that I have a program.In place to reduce the volume and taxfclty of waste generated to the degree I have determined to be
economically practicable and that I have selectad the practicable method of treatment, atorage, or disposal currently available to me which minimizes the preaent and
future threat to human health and the environment OR, If I am a amal quantity generator, I have made a good faith effort to minimize my waste generation and teiec*
the beat waste management method that la available to me and that I can afford. _ \ | Date
Printed/Typed Name
Bill Amann

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day

Datei
18/Transporter 2 Acknowledgement of Receipt of Materials

Mure Month Day Year

Date
Printed/Typed Name

19. Discrepancy Indication Space

IS.

Signature Morrtfv Day Year

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by ifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Yea

Tta Agiccy k wthoriiM \o nquin. punuwt e S*na» nvfeM SUUu. Cniptor in* weton 11, rut W> Inlofimtoi be xjbrAUd B Do Aqircy Frtrt to provtti *» rtonrwion
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.P.O. BOX 19276

STATE OF ILLINUIS ,_,,.„,«,...,.-,,,^, ..~.^,.y,,, ̂ ^,<w. „..,„.„,. w. - . . . _ . — — , , - . . _ _ . .

, SPRINGRELD, ILUNOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

PLEASEJTYPE______(Form designed for use on elite (12-pBch) typewriter.)_______EPA Form 8700-22 (Rev. 9-86

FOR SHIPMENT OF HAZARDOUS, :NFECT1OUS
AND SPECIAL WASTE.

Form Approved. 0MB No. 2050-0039, Expires 9-30-91

6. US EPA ID Number
I IID051937068

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160 I ILD051937068

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and D Number)

Trichloroethylene Mixture ORM-A UN1710 (F001) RQ(IOO) 0, 0, 3, 3, 0

IQN(S) IVWDE
^~^^ \""^^ f r^^^^^^^

PLEASE CORRECT GENERATOR COI'Y

\ INIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No
ILD005094230

Information In the shaded areas is not
required by Federal law, but Is required
by Illinois law._____________

^Generator's Name and Mailing Address
Flexible Steel Lacing Company
2525 Wisconsin AvenuDowners Grove, Tllin<

4. Generator's Phone (708-971-3150

15.! King Instructions and Additional Information

sponse Phone Number
Fred Nelson 7:00 - 3:30 PM

16. GENERATOR'S CERnRCAHON; I her»*y declare that the corrtenta of thh 6on«Jgnment w fully and aoouraWy described above by
proper ahipping name and are daasffiad, packed, marked, and labeled, and are In all respects h proper condition for transport by highway
accpnJns to applicable International and national government regulator̂ . • ' '
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tciddty of waste generated to the degree I have determined to be
economically practicable and that I hew* sotocted the practicable method of treatment, storage, or disposal currently avaflabfe to me whfch minimizes the present and
future threat to human health and the environment OR, If I am a amall quantity generator, I have made a good faith effort to minimize my waste generation and select
the beat waste management method that la available to me and that I can afford.
Printed/Typed Name
Bill Mann

Signature Month Day fear

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/ted/Jyjjed Name Signatu

18. Transporter 2 Acknowledgement Of Receipt of Materials
Printed/Typed Name SigrfafDrB

19. Discrepancy Indicatkxi Space

T>4
(5,
20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date

Printed/Typed Name

A,
Signature Month Day Year

7 7-
ftfe A0>ncy H Kfnrlnd to nqutf*. punuM to BnOs rapid SUhjM, Ctadir m» Sxton 21, t»l B* KuimBui bt «utm«t«J to tM ««>rey. FMn to grovth ta Moirulton rr.«y n«jt m i cM ptniny •9««i« iht
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.STATE OF ILLINOIS i_,,.,,,w,.....-,..,~., .,»,._«,.„„„«_,.-. _..-.-..-. - . . - . — — . . - . . _ _ .
P.O.BOX 19276 . SPRINGFIELD, ILLINOIS 62794-9278 (217)782-6761

State Form LPC628/81 IL532-0610
EASE TYPE______(Form designed for use on elite (12-pilch) typewriter.)_______EPA Form 8700-22 (Rev. 8-B6

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WSTE QjTf. * ,

Form Aogrwed. OMB Ha. 2050-0038, Expires 0-00-91 "'

(FORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.___________

3. Generator's Name and Mailing Address
Flexible Steel Lacing Company2525 Wisconsin Avenue
Downers Grove, Illinois 60515

4. Generator's Phone (708-971-Q150

Location If Different:

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
I ILD051937068

7. Transporter 2 Company Name 8.
I

US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number

ILD051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Cfass, and ID Number)

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001) RQ(IOO) |»0 .0 .6

d. CORRECTION(S)
PLEASE CORRECT GENERATOR COM

15. Special Handling Instructions and Additional Information
Emergency -Response Phone~~Number
708-222-3892 Fred Nelsofl 7;00 - 3:30 PM ERG#74

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations. *
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toJddty of waste generated to the degree i have determined to be
economlcaly practicable and that I have selected (tie practicable method of treatment, storage, or disposal currently avatable to me which minimizes the present and
future threat to human health and the environment; OR, tf I am a smalt quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that la available to me and that I can afford. ^ \ Date
Printed/Typed Name
Bill Amann

.Signatui
J

Month Day "Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

_
18. Transporter 2

Printed/Typed Name Signature Cay Yea/-

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest,except as noted in item 19. Date
Printed/Typed Name -

A* &&/#$/ AK.
Signature Month Day Year

Thfe Agvicy • Mhorfert to m*«. rtnjtn (0 Hra* Hrma Stilut*. Ouptor 111* SKfen 21. M fa Mgnndion t» wbmMxi B M ««vicy. Mkn B craricM IM Htrmrton may f»mJl Ir I cM pvuttr igiinn IM owmr
or oc*n<ar d ml to ecwd (25.000 ptr iky c< vtaWtai. FiMlattoi at tfid Wormitlon may rout In • 9nt m to tWOOO 0* On eH ««U6on md 'f<otounm\t uo to t yMn TNi form nu b«r ucraMd by V* Farm Mwgtmtnl
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STATE 01-

DHC tf /
EASE TYPE

P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761
State Form LPC626/81 IL532-0610

(Form desisted (or use on ellla (12-pftcri| typewriter.) EPA Form 870O-22 [Rev. 9-86

FOR SHIPMENT OP HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

Form Approved. 0MB No. 2050-0039, Expires 9-30-91

HAZARDOUS
MANIFEST

1. Generator's US EPA ID No.
ILD005094230

Manifest
Document No.

2. Page 1
of

Information in the shaded areas is not
required by Federal law, bat is required
by IBnols few. ________

3. Generator's Name and Mailing Address
Flexible Steel Lacing Company
2525 Wisconsin Avenue

JJownera Grove, Illinois 605154. Generators Phone ( ' "

Location If Different:

#708-971-015(L

AJImois

5. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA ID Number
I ILD051937068

7. Transporter 2 Company Name
I

US EPA ID Number

9. Designated Facility Name and Site Address
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160

10. US EPA ID Number

ILD051937068
11. US DOT Description (Including Proper Shipping Name, Mazsvd Cfess, and ID Number)

Waste
Trichloroethylene Mixture ORM-A UN1710 (F001) RQ(IOO)

b.

d.

15. Special Handling Instructions and Additional Information
Emergency Response Phone Number
708-222-3892 Fred Nelson 7:00 - 3:30 PM ERG074

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thto consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and am In afl respects In proper condition for transport by highway
according to applicable international and national government regulations. . v '
if I am a large quantity generator. I certify that I ham a program In place to reduce the volume and tddcfty of waits generated to the degree I have determined to be
economically practicable aid that I have selected the practicable method of treatment, storage, or disposal currency available to me which minimizes the present and
future threat to human health and the environment; OR, If I am a emal quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management matted that to available to me and that I can afterd._____ ^ I Date
Printed/Typed Name
Bill Amann

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Month Day Yea/Printed/Typed Name

19. Discrepancy Indication Space

-20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name *

A* &4rV/4-S/AfeT
Signature rVtontn Day Year

Tl* »g*r«.-y k luttorUud » -qufe pu.-aj.nl to Bra* RnhM SMuM. OtteHr tm iiMtoi 11. M Ht MormiUon bt abnttid B Ih* Agircy. FWkn B erevW Ih. MUnaHon nvy nmtt h • cM nvjlty >g«n« Ih. owrar
or opvatv 01 not to ucxd 125.000 px- diy rf yioHltan F«pteiter ol It* MormMxi mty mu« *i I •>» up 10 S9OOOO Of d»» ol vtottftjn ird >I>»HUHIM« WHS ymn. TNi lorm ha ~-" >mm««l bv no Fo-m. Miiuowivnt
Clntv.


